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PREFACE. 


The publication and issue of a quarterly bulletin by the Bureau of 
Medicine and Surgery contemplates the timely distribution of such 
information as is deemed of value to the personnel of the Medical 
Department of the Navy in the performance of their duties, with the 
ultimate object that they may continue to advance in proficiency in 
respect to all of their responsibilities. 

It is proposed that the Naval Medical Bulletin shall embody 
matters relating to hygiene, tropical and preventive medicine, pa¬ 
thology, laboratory suggestions, chemistry and pharmacy, advanced 
therapeutics, surgery, dentistry, medical department organization for 
battle, and all other matters of more or less professional interest and 
importance under the conditions peculiar to the service and pertain¬ 
ing to the physical welfare of the naval personnel. 

It is believed that the corps as a whole should profit, to the good of 
the service, out of the experience and observations of the individual. 
There are many excellent special reports and notes beyond the scope 
of my annual report being sent in from stations and ships, and by 
conmiunicating the information they contain (either in their entirety 
or in parts as extracts) throughout the service, not only will they be 
employed to some purpose as merited, but all medical officers will 
thus be brought into closer professional intercourse and be offered a 
means to keep abreast of the times. 

Keviews of advances in medical sciences of special professional 
interest to the service, as published in foreign and home journals, will 
be given particular attention. While certain medical officers will 
regularly contribute to this work, it is urged that all others cooperate 
by submitting such abstracts from the literature as they may at any 
time deem appropriate. 

Information received from all sources will be used, and the bureau 
extends an invitation to all officers to prepare and forward, with a 
view to publication, contributions on subjects relating to the profes¬ 
sion in any of its allied branches. But it is to be understood that 
the bureau does not necessarily undertake to indoi'se all views and 
opinions expressed in these pages. 

W. C. Braisted, 

Surgeon General United States Navy. 
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INTERIOR VIEW OF A WARD IN THE h6tEL DIEU OF PARIS IN THE SIXTEENTH CENTURY. 


Facsimile of a picture at the head of indulgences sold by the Archishop of Bourges 0 521-1525) for the support of the 

Hotel DIeu of Paris. 

(Reproduced through the courtesy of H. Champion, 9. Qua! Voltaire, Paris.) 
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SPECIAL ARTICLES. 


REFOKT ON HEART HURMURS IN RECRUITS. 

By J. F. B. ConuEiuo, Lieutenant Commander, M. C., United Stales Navy (Ret.). 

Preliminary ,—By the theory of probabilities it is proved that the 
incidence of any particular event in a sufficiently large number is a 
fixed quantity. Thus there is a center of American population geo¬ 
graphically fixed, an American height and weight, etc., which do 
not vary over long periods. It was Quetelet, one of the founders of 
our modem system of life insurance, who showed that in the constant 
French population the number of even unusual and rare forms of 
suicide remained constant. The average yearly temperature of any 
point upon the earth’s surface is a constant quantity. Tliis constancy 
depends upon the fact that the average conditions are the same from 
year to year. If, however, some average which has remained con¬ 
stant for a long while, begins to change, either rapidly or gradually 
it must be from some deep-lying or general cause. Thus the incidence 
of consumption for the total population was some years ago prac¬ 
tically constant, while recently it has been showing a continual de¬ 
crease. This we know to be due to active modern methods for its 
prevention and cure. Likewise the incidence of heart disease for the 
total population is gradually increasing, but we do not as yet know 
the reason. ^ 

It has been known for a long time that lesions of the valves of the 
heart are in the great majority of cases, due to the poisons of certain 
acute infectious diseases—rheumatic (micrococcus) fever, scarlet 
fever, typhoid fever, measles, diphtheria, etc.—and almost invariably 
it is the left heart which is affected—mitral and aortic lesions. It 
has been the experience and opinion of the profession, until recently 
shared by the writer, that lesions of the right heart were compara¬ 
tively rare. Thus Satterthwaite states that le.sions of the pulmonai^ 
valves are only one-tenth of all valve lesions. He says that his statis¬ 
tics are derived from his personal cases, private and hospital. Such 
statistics, however, are of little value in giving a clue as to the in¬ 
cidence among the population, since the cases going about their usual 
vocations and unconscious of any heart affection greatly outnumber 
those that are obliged to go to a hospital or to consult a physician. 

In 1886, the writer was examining one hundred or more men a 
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578 CORDEIRO-HEART MURMURS IN RECRUITS. Vol. xii. 

day, just as he is doing now, and his experience then was that pul. 
monary murmurs were rather rare. It is not merely a matter of 
memoiy, since the statistics are at hand. He made a compilation of 
some ten thousand cases, of which possibly he examined a third, 
where the causes of rejection and the number of such cases were care¬ 
fully tabulated. The valvular lesions were not separated but all in¬ 
cluded under the head of valve disease. The proportion of such 
cases was about the same as that found for endocarditis (left-heart 
disease) to-day. The incidence of these acute infectious diseases for 
the total population is the same to-day as it w^as then, and the pro¬ 
portion of heart complications in these cases is practically constant, 
as it should be by the theory of probabilities. The probability is 
therefore strong that the proportion of pulmonary lesions among 
those tabulated was small. This examination of ten thousand cases 
was published in the report of the Surgeon General for 1887. In it, 
the growth curve, both for height and weight, was carefully plotted, 
and it is with little doubt the normal growth curve for American 
males between the ages of 14 and 30. It should be used in examina¬ 
tions and permissible deviations should be taken from this curve—not 
from the present tables. 

Puhn^oTUift^ murmurs .—The writer has recently examined person¬ 
ally some thousands of applicants for the Naval Eesene. It was 
with some surprise therefore that he foimd that pulmonary mur¬ 
murs far outnumbered all other forms of murmurs—^perhaps ten to 
one. When coming upon something out of the ordinary it is neces¬ 
sary to go over the gi-ound very carefully and especially to guard 
against eiTors. The ordinary experience of mankind is something 
like the law of the Medes and Persians which altereth not. 

When examining aortic or pulmonic murmurs, careful examiners 
always do so on full expiration. There are indivuals (obese ones) 
in whom on full inspiration it is impossible to hear any heart 
somids at all, and to listen to them it is necessary to require full ex¬ 
piration. 

Pulmonic and aortic murmurs are heard louder on expiration than 
on inspiration, while generally a mitral murmur is heard best at 
mid inspiration—neither extreme inspiration or expiration. It may 
happen therefore that an examiner may not hear a pulmonary mur¬ 
mur, but when requested to listen at full expiration, he always finds 
it very loud and distinct. After finding it he usually has no trouble 
in following it through the whole respirational cycle, though of 
course it is fainter at inspiration. The reason for this is that at in¬ 
spiration the edges of the lungs cover both the pulmonic and aortic 
valves with a considerable thickness of lung tissue and air cells are 
poor conductors of sound. Further the “ roots ” of the lungs are not 
immobile, but on each inspiration the pulmonary artery with its 
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ri«^ht and left branches, is drawn away slightly from the sternum, 
while on expiration it is pushed forward again. The pulmonary 
artery is theiRfore appreciably nearer to the chest wall and the 
stethoscope on expiration. 

As an illustration of this class of pulmonary murmurs let us take 
the following actual case. An ordinary perfunctory examination 
(the once over) reveals a distinct pulmonic direct murmur and also, 
though not so distinct, an aortic direct and a mitral regurgitant. 
This case is not typical because in most of the cases of pulmonic 
direct, there arc no other murmurs. On expiration the pulmonic 
murmur is very loud—rough and rasping. It sounds like a saw 
cutting through a board. TIio man is asked, “Have you ever done 
any running?” The question seems absurd, as any one who has 
done any athletics himself, or been among athletes, would recognize 
at once his typical gi'eyhound build. The man smiles as well as two 
friends who have come with him. He jiroves to be a crack two-miler, 
well known among the sporting fraternity. There is marked hyper¬ 
trophy and some dilatation. This is not typical of these cases, since 
usually hypertrophy is not marked and dilatation may be difficult to 
detect This is because the majority of these murmurs are in the 
initial stage. These murmurs are rough, as direct murmurs usually 
are; regurgitant murrnuiR are soft. Fifty sound hearts may pass 
in review and then another direct pulmonic. This time it is a cham¬ 
pion bicycle rider; distance 10 miles and upward. Murmur very 
much like the other, but not quite so loud; no other valves involved. 
Case seems like a previous stage of the former. To make sure that 
these murmurs were facts and not a theory, I referred a number 
of them to another examiner. He pronounced them all very loud 
and distinct. It is a fact then that a very appreciable portion of 
our young men have pulmonic direct murmurs and that these mur- 
miu*s are perhaiis ten times ‘as ficquent as all other murmurs com¬ 
bined. The cause of rejection wrs always noted simply as heart 
murmur, not heart disease or valve disease. This was because the 
murmur was a fact, \vhile other things might be a matter of opinion. 
It happened in a few cases that applicants had already been ac¬ 
cepted by the medical examiners of the draft boards and had sought 
to evade the draft by entering the Naval Eeserves. They were very 
much perturbed and promptly brought certificates from their fam¬ 
ily physicians that their hearts were sound. These opinions were 
probably sincere and due to the fact that they had not taken the 
precaution to listen during expiration. There was one case, however, 
where a heart specialist wrote to the draft board that his client had 
heart disease and when the board would not excuse him, gave him a 
letter for the Naval Reserves, saying that his hcai*t was sound. As 
a matter of fact he did have heart disease and was rejected. 
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The possibility of these murmurs being functional was carefully! 
considered. So-called functional munnurs are usually soft and 
heard over the apex in connection with such conditions as anemia, 
chlorosis, acute loss of blood, etc. They are fugitive and difficult of 
detection, two examiners often disagi’eeing as to their existence. 
The pulmonary direct murmurs were permanent, as was proveil by 
subsequent examinations. Eejected candidates often insisted that 
there was nothing the matter with their hearts and sometimes were 
fortified by pl^’sicians’ certificates. They insisted that the trouble 
found was because they were nervous or had been smoking or drink¬ 
ing excessively. It may be remarked that no rejections were made 
for functional disturbances such as palpitation, bradycardia, etc. 
Such cases were invited to j^resent themselves for reexamination jis 
often as they Avished and the murmur Avas always found unchanged 
in character or loudness. Some of the petty officers in charge of 
substations would send a man rejected for heart murmur a second 
time, evidently believing it to be something temporary or a fad on 
the part of the examiner. In every case the applicant Avas identified 
more easily and certainly by his heart murmur than he Avould have 
been by a finger print. Cases examined three months afterwards 
were unchanged. 

In some individuals it is possible that the pulmonary artery may 
touch the surface of the sternum on extreme expiration, or even be 
pressed against it. The mechanical pressure Avould then explain 
the murmur. But the murmur could be heard through the complete 
respirational cycle, fainter, of course, at inspiration, and Avhen the 
supposed pressure Avas remoA^ed the murmur should have ceased, 
which was not the case. 

The pulmonary arter}^ rises very superficially from the top of the 
A^entricle and is only 2 inches long, sometimes less. It bifurcates 
into two branches, right and left, Avhich are almost at right angles 
to each other. In foetal life, when the lungs are solid, the ductus 
arteriosus shunts the blood from the left pulmonaiy branch into the 
descending aorta. Such a thing as a persistent ductus arteriosus 
or a patent foramen ovale are inconsistent Avith prolonged life and 
can not be considered in these cases, but conceivably the remains of 
the duct might leave a rough tubercle within the left pulmonary 
branch. The sudden bifurcation of the blood stream and tlic remains 
of such a tubercle might conceivably ruffle the current sufficiently to 
cause a murmur. This, hoAvever, Avould not explain the oc(‘urrence 
of the murmur so preponderatingly among athletes. 

The rough rasping sound is carried both up and down from the 
valve and is not necessarily loudest over the valve. In some cases 
where the sound is heard only just over this valve, which is the most 
superficial of all the valves, and is not very loud, I have concluded 
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that .it could be accounted for by the resistance to the curi-ent offered 
hv the corpora arantii. Such cases are not i^ejected. The general im¬ 
pression gained from these sounds is that they are not due to any 
lesion of the semilunar valves themselves, but rather to a constriction 
of the ventriculo-arterial orifice which may extend to some distance 
on l>oth sides of the valve. 

The majority of the pulmonic niurmui’s occur among athletes and I 
have designated them as athletic murmurs. They are found chiefly 
among runners, though they occur in all forms of atliletics where 
there is a steady, prolonged grind. If a heart be examined after a 
Marathon, it will be found to be acutely dilated. Percussion will 
easily show’ that the borders of dullness are markedly extended be¬ 
yond the normal area. The best way to demonstrate this is to mark 
out the area of dullness with nitrate of silver before the race and 
directly after. It will be found that it will take several hours before 
the heart retracts to its old area. The strain of a race is thrown 
almost wholly upon the right heart. The left heart participates to a 
much less degree. The call is for blood and air in the lungs and the 
right heart endeavors to supply a double amount of the former. The 
pain in the side is a symptom of this abnormal effort. Another sub¬ 
jective symptom is the agonized look on the face of a runner as he 
does the last 75 yards’ sprint after a long race. The Greek word 
means both agony and an exhaustive contest. In the ancient 
Olympian games a foot race or a w’restling bout was called a’vwvia. 
It is significant that no man ever wdns a Marathon twice because his 
heart has been permanently injured. The first Marathoner is said 
to have dropped dead at the finish. It is likewise significant that 
the career of all runners is usually short. After making their best 
marks, they rapidly decline and they never “ come back.” 

For various reasons nearly all of the athletes around Boston, both 
professional and amateur, have sought enlistment in the Xaval Re¬ 
serve. Some said it w’as because of their great love for the sea; others 
because they thought it safest. This undoubtedly accounts for the 
great number of pulmonary murmurs found. Professional coaches, 
of coui'se. know nothing about the heart and medical athletic advisers 
are not heart specialists and usually incapable of making a discrim¬ 
inating diagnosis. Otherwise the conditions of which I have written 
would have been discovered long ago and this report would not have 
been necessary. 

Pathology .—The pathological history of these cases seems to be 
as follows: At first, after each abnormal dilation, the heart con¬ 
tracts to its noimal size, or nearly so. But a physiological hyper¬ 
trophy accompanies these efforts and the iDulmonary orifice, instead 
of contracting to its former dimensions, eventually overcontracts 
and l>ecomes slightly narrowed. This may be furthered by the de- 
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velopment of new muscular tissue about the orifice. In a whole 
series of cases it is possible to follow the process from beginning to 
end. The first sign is the development of a pulmonic direct murmur 
which, as we have said, is probably due to the contraction of the 
orifice. This murmur may be slight, though rough, and hypertrophy 
and dilatation may be difficult to detect. Later the left heart is in¬ 
volved mechanically and we have mitral and aoitic murmurs, as in 
the case of our crack 2-miler. In only two cases w^as a pulmonary 
regurgitation found associated with the direct murmur. If veteri¬ 
narians were capable of ausculting a horse, which usually they are 
not, precisely similar conditions would be found in race horses. It 
is a frequent occurrence for horses to drop dead upon the track, both 
while racing and practicing. Outside of the few cases of aneurism, 
these deaths are due to the “ athletic heart.” 

These murmurs, while occurring chiefly among runners, were also 
found in footballers, basket-ball players, boxers, wrestlers, and 
among rowing men. Baseball players seemed to be least affected, A 
hammer throw’er was found to have a perfectly sound heart. The 
above were mostly adults, but it must be remembered that every 
secondary school nowadays considers it necessary to have a complete 
athletic system of its own, exactly as in a college. If it does not 
have its track team, its rowing crew, its football team, its baseball 
team, and its professional coach it is not up to date. But the con¬ 
tagion does not stop there; it spreads to all classes and conditions of 
boys, even to the slums. Many of these boys, undeveloped and im¬ 
perfectly developing, without proper food at home, and often with¬ 
out a midday meal; practice assiduously every afternoon on a field, 
Wliile their anemic systems are struggling with the biuxlen of the 
rapid growth after puberty, they subject their hearts to the added 
strain of the track. Of late years it has been a common sight to see a 
group of half-naked men and boys, mornings and evenings, making 
their painful way over the streets of our suburbs. Once every year a 
large part of the population of greater Boston distributes itself over 
26 miles of highway to watch the agonized faces of some hundre<l 
contestants while they are ruining their hearts. 

Lastly, we must speak of another class of pulmonary direct mur¬ 
murs, which, while indistuiguishable clinically from athletic mur- 
mui’s, have been found less often, and present a picture of their own. 
It seems that these cases can be attributed to an incoordinated devel¬ 
opment of the great vessels relatively to other parts of the body. 

I have called them, tentatively, hypoplastic murmurs, though, of 
course, hypoplasia of the gi’eat vessels is a condition which can only 
be diagnosed upon the autopsy table. They occur only among the 
poorer classes and seem to be clearly the result of insufficient nutri- 
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tion. There is usually a weedy growth in which the nutrition 
seems to be expended wholly in increasing the length of the body 
while the other parts remain stationarj"—notably the great vessels. 
Tlie rule in such cases, to which there are of course exceptions, is 
that the subjects are very much under weight for their height—20 
to 40 pounds underweight. Their complexions and skins are pasty 
and pimply, in marked contrast to the clear skin of health, in which 
specimens there are never heart murmurs. 

Here is a typical picture: Height, 6 feet; weight, 40 or 50 pounds 
below normal for height; skinl, sodden; chest, narrow and barrel¬ 
shaped; face, dull and apathetic; intelligence, subnormal; reflexes, 
slow; thinks and answers slowly; very loud and distinct direct pul¬ 
monic murmur; very often^ also, teeth and vision are defective. 
What as to prognosis? These runners usually ask if they have any¬ 
thing very serious. They are told that their condition is not serious 
unless there is marked hypertrophy or other valves are implicated, 
but all are always advised to stop running and all gruelling contests. 
The affection is not considered a lesion of the semilunar valves, 
which are probably in no w\ay directly affected, but rather a de¬ 
formation of the orifice. But the murmur is not functional, as the 
term is usually understood, since it is permanent and probably i*ep- 
resents a definite anatomical (pathological) condition. Its direct 
influence on the duration of life is probably slight unless the causes 
which produced it are persisted in. But no surgeon, after hearing 
one of these loud murmurs, would be willing to anaesthetize the 
subject for an operation “ de complaisance,” or if he did so, it would 
be only with the greatest precautions. Wliere an operation was im¬ 
perative, the patient would experience a danger which would be 
nonexistent if his heart were sound. 

' Tlie importance of the above discussion from a military point of 
view must be evident. We shall assume that aU the points made 
have been established, but the fullest investigation is desirable and 
necessary so that all possible doubt and mistakes may be cleared up. 
Having examined recently a large number of athletes, professional 
and amateur, the question occurs to the writer whether they are not 
of distinctly less value from a military point of view than the aver¬ 
age normal man. It seems that this must be answered affirmatively. 

It may be that one of the reforms springing out of this war will 
be—not the abolition of athletics, but a revision of our present insane 
athletic sj^stem. Physical exercise from a recreational and hygienic 
point of view is necessary, but beyond that point is a waste of time 
and may bo injurious. Track athletics among boys is criminal, and 
among their elders is of no value to the participants or the commu¬ 
nity, but on the contrary tends to spoil what would otherwise have 
been good militaiy material. The boxer who remains in a comatose 
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condition from 5 minutes to an hour, or who suffers a hemorrha?^ J 
into the brain, does not improA'c his body or his mind, but in rebut- 
tal it may be said that he usually has so little mind to start with that I 
any alteration is of slight importance. It may be that our institu- * I 
tions of learning, instead of turning out half educated footdjall ll 
heroes will develop mental athletes, and it will be recognized that 4 
the mind is of much more importance than the body. Finally the 
writer would say that he is absolutely without prejudice in these ^ 
matters. He is not against athletics per se, but only against those \ 
foolish and vicious forms which can be clearly proved to be iu j 
jurious. I 


PHYSICAL DIAGNOSIS. PREVENTIVE TREATMENT, AND RECONSTRUCTION ■ 

IN RELATION TO CARDIAC AND TUBERCULAR DISEASE. I 

By H. S. Anders, A. M.. M. D., Late Professor of Physical DiagDosis, Medico-Cbimrgical 

College, Philadelphia. 

We must recognize the fact, from recent clinical observation and 
statistical information, that pneumonia is the overwhelming acute 
disease of modern incidence and prevalence. The rapidity of de¬ 
velopment of the physical signs, however, renders its diagnosis com¬ 
paratively easy and confirmatory of its symj)tomatic onset. The in¬ 
herent difficulty and seriousness of the diagnosis of incipient signs 
of heail; disease and pulmonary tul^erculosis stand out essentially be- 
cause of the very uncertainty, insidiousness, variety, and obscurity of 
their earlier manifestations. 

The tuberculosis problem is stupendous; its persistence and per¬ 
vasiveness, like poverty, is ever with us with convex prominence. 

Of all the diseases of infection and chronicity it is the most co¬ 
lossal burden both of civilized society and humanized science; ac¬ 
cordingly, the lifting of it may confer the most colossal benefitsor 
its loading down may result in the most colossal blunder in blight¬ 
ing and blemishing the contiguous races of humanit 3 \ 4 

It is a paradox, for it is at once simple and complex; simple in * 
the known elements and principles of causation, propagation, mor¬ 
bid processes, recognition, and prevention; complicated immensely , 
in the multitude of facts and the matrix of actions, interactions, in¬ 
fluences, and correlations of subtle and inevitable forces; complex 
factors of heredity and environment, of predisposition, and com¬ 
municability, of pathology" and differential diagnosis, of immunit\’ 
and climatologj", of sociologj^ and therapeutics. 

Essentially, tuberculosis represents the pathologic panorama of a 
tremendous battle, between the tender and tired body and the tu- ^ 
bercle bacillus. \ 
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So. 

The problem is in course of solution. The great world war against 
prussianism and Pan-Germanism has added but another phase which 
may compel factoring and transposing anew;.and perforce elevating 
the contingency to the nth power. 

I suppose it will be granted freely and universally that no two 
organs are so vitally important in the sifting process of physical 
examination as the heart and lungs. Already the cardio-vascular 
and tuberculosis commissions have done a large work in the classi¬ 
fication and estimation of data pertaining to these organs as ex¬ 
amined in registrants for the Army and Navy service. 

The principle of the detection of disease in its incipiency pre¬ 
supposes the preparedness of diagnostic acumen and efficiency. This 
we all know and believe; it is the magnitude and meticulousness of 
the problem and modes of application that call for a decided em¬ 
phasis and renewed study in view of the naval and military, as 
well as economic and industrial, situation and stress of the times. 
We look for the best fruits and largest benefits of preventive medi¬ 
cine in the preservation of health and vigor, the promotion of 
reserve and endurance, and the prolongation of life by just this 
factor of the prompt and positive discovery of early morbidity; of 
the functional derangement before the organic degeneration and 
disaster; of predisposition, whether inherited or acquired, before 
implantation, aggravation, and complication. 

While it must be admitted that in the broad approach to diag¬ 
nosis various aspects of morphology and symptoms must be taken 
into careful consideration, at the same time it must not be forgotten 
that no balanced judgment or sufficiency of precision can be attained 
without a skillful technique and rational interpretation of the phys¬ 
ical signs. To quote from the preface of my textbook on Physical 
Diagnosis, we must constantly avoid doing that which medical stu¬ 
dents are particularly apt to drift into, namely: “ To exhibit a super¬ 
ficial and hasty zeal and endeavor to get at the physical signs some¬ 
how, but without methodical and patient procedure and practice; 
• • * jumping at conclusions from insufficient data and ineffi¬ 
cient correlation.” 

If this article may be assumed to have any suggestive value, 
it will most probably be in emphasizing therefore the more de¬ 
termining and discriminating physical signs rather than the re¬ 
viewing and repeating of merely symptomatic salients. In the 
first place, I should like to advocate the adoption of special examin¬ 
ing officers respectively for heart cases and tuberculosis suspects. 

TAe cardio'pathies, —^Eecently we have had a renewal of a very 
serious discussion concerning the perplexing problems presented to 
the medical examiners of prospective candidates for the Army and 
7000S—18-2 
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XavT. Says the editor of The Journal of the American Medical -Vsso* 
ciation (Feb. 23, 1918): “What constitutes proof of disqualifying 
cardiac conditions? Of course, in most instances, the answer is clear; 
even on closest scrutiny, the heart is free from any sign or symptom 
of disease, or, on the other hand, the history and examination reveal 
unmistakable evidence of organic mischief in valve or muscle. The 
more (questionable cases are those in which the rate, rhythm, or size 
are not according to the generally accepted standard, or those in 
which an endocardial murmur arrests attention.” Symptoms of 
heart inefficiency should neither be minimized or glossed over, nor. 
on the other hand, magnified to the point of needless and unjust re¬ 
jection. “ Common sense, experience and a sizing up of conditions in 
their entirety may here reach the correct conclusion that would be 
missed were one to rely on the presence or absence of murmur, the 
pulse pressure, the rhythm, the rate before and after exertion, or 
the instrumental record.” 

The recognition of the so-called hemic and accidental murmurs, 
such as the cardio-respiratory, need not preclude the acceptance of 
a registrant, other things being equal. We may also agi’ce with 
Babcock and Mackenzie that not a few clear cases of endocardial 
murmur of organic valvular origin may be passed into service with¬ 
out any slack in efficiency or endurance. And again, as Fisk has 
very properly pointed out, there has been such a large percentage 
of apparentl}^ acceptable life-insurance risks that have ended dis¬ 
astrously, that the utmost caution and reserve of clinical judgment 
should be exercised in the estimation of so-called functional heart 
signs and seemingly insignificant, single organic heart murmurs. 
In short, it is a very easy job to detect even the earliest mnnifesta- 
tion of heart failure; it is a very delicate, difficult, and responsible 
job to discriminate a failing heart. 

Quoting again from the sound editorial just referred to: “After 
all has been said about the relative meaninglessness of certain mur¬ 
murs and extrasystoles and tachycardias, must we not admit that, 
given one of these departures from the normal, the burden of proof 
is with the one who claims their insignificance? Grant that the out¬ 
door life, the regular military drill may benefit a flabby myocardium; 
grant that the mitral leak may be slight, the secondary changes not 
manifest even to careful examination; grant that the heart is com¬ 
petent to meet all ordinary demands of civilian life; the question is: 
Will it be able to stand up under the storm and stress of the Army ? 
Can it meet the sudden emergencies, the exposures, the physical and 
nervous shock that will come? May it not break down in a few 
years? ” 

Says Fisk, also: “It is well to know that organic impairment need 
not be rapidly progressive. It is equally important to know (hat, on 
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the average, it definitely shortens life even in apparently favorable 
tviM-'s. and emphasizes the need for hygienic living among those show- 
i'ljcr persistent heart irregularities or murmurs. 

- We may well take heed lest there be turned back into civil life, 
after the war is over, an unduly large number of damaged men. ilen 
who now show an extra mortality of from 50 to 100 per cent under 
orduiary life strain are not likely to be improved under war strain, 
pven though at the outset the camp training is temporarily bene¬ 
ficial.” 

Let me add in this connection that perhaps the Navy in the case 
of its active personnel is facing a peculiarly grinding strain in the 
nuitter of heart and arteiy endurance. It is well known that emo¬ 
tional strain may bo as pemicious in its effects as physical strain. 1 
do not hesitate to affirm that the requirements of sea duty command 
the expenditure of more prolonged effort, expt).sure, corrosion of elas¬ 
ticity, infiltration of vitality, in stress of weather and gale, and 
ceaseless vigilance in scouting, and tension in fighting. Life on a 
torpedo-boat destroyer might be likened to automobiling over an 
earthquaking country. A certain monotony of the sea wears; there 
is lack of scenic variety and interest; quarters for exercise are lim¬ 
ited: conditions are artificial; confinement to cabin and limitation of 
deck space are wearing. Hence the great need for a steady and 
thorough application of the setting-up exercises, swimming and the 
like, which are now being practiced by Navy men as a complement to 
land activities which are naturally, casually, and more or less con¬ 
stantly indulged in while we walk and work, run and climb, and play 
out of doors without even plan or purpose. A physical environment 
which thus inherently discriminates against the Navy must be com¬ 
pensated for by a steady and efficient physical supplement, if the 
highest degree of health, vigor, endurance, efficiency, and cheerful 
morale are to be developed and sustained. 

Cardiac weakness .—Right here the objective examination of the 
heart bj' physical methods rules supremely. Whether afa^ociated or 
not with incipient or dislinct disorders in the peripheral vascular 
system, cardiac weaknes.s—tlifliculty and functional incapacity at the 
pumping station—is the primary manifestation to diagnose. The 
initial, innate, and practical importance of the quantitative vitality 
of the left ventricle can not be overvalued. Its power is essential; its 
performance mu.st be steadily rhythmical. But the stability and ex¬ 
pectancy of life, other things being equal, arc not alone dependent 
on mere ventricidar power and vigor, inherent, temperamental or 
acquired, but (and here is the crux of the matter) on adequate incre¬ 
ments and an adhesive permanence of reserve force; staying power; 
a vital, reinforced concrete sort of endurance; a margin of safety 
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against the stress, strain, and speed of existence; a surplus as well 
as cardiac capital to forestall circulatory bankruptcy. 

Very often, before the anamnesis is taken, immediate attention to 
examination of the cardiac region is virtually solicited by the evi¬ 
dent emotion of the subject, an irrepressible mark or manner of 
fear, anxiety, nervousness from introspective thoughts, morbid gar¬ 
rulousness concerning repetitions of i)alpitation, and general i>er- 
turbation of conduct. 

A medical history of infectious and toxic maladies should make 
one particularly alert to the discovery of possible injuries to the 
heart muscle. Conversely, as a proper move in preventive medicine, 
clear evidences of weakness of heart action should invite close in¬ 
quiry into past or present injurious influences of bacterial, auto- 
toxemic or nervous origin. 

Here the technic of the physical diagnostician, the methods and 
logical mind of a Sherlock Holmes in synthetic induction must be 
dominantly and inexorably linked if accuracy and sound judgment 
are to be attained. Pari passu with the examination of the heart 
a close study of the pulse quality and rhythm as well as frequen/y 
is of like essence in the estimation. The varied and vital factors of 
significance of tachycardia and bradycardia can not be too often 
renewed and repeated in the memory while the mind is searching 
for the pathologic resources for deduction. 

Rapid heart action should at once suggest first of all a possible 
condition of bacterial or toxic causation, a streptococcus or tuber¬ 
culous infection; even Graves’ disease or a tonsillar infiltration. On 
the other hand, a bradycardia indicates the possibility of chronic 
tobacco or lead poisoning; the post-infectious consequence of one or 
more attacks of influenza, pneumonia, or rheumatism; a heart block; 
premature coronary artery thickening; a neuralgia reflex; a dilated 
and acidulated stomach. 

By palpation and auscultation over the heart the various at least 
commoner forms of disturbed rhythm are next recognized. How¬ 
ever, it is by the study of the apex-beat mainly that cardiac weak¬ 
ness is most positively determined. 

Actual weakness of the heart muscle as indicated by a feeble or 
absent apex-beat can only be inferred if dislocation of the beat (con¬ 
firmed by percussion) and such extraneous factors are excluded as 
the following: A rib in front of the beat, emphysema, pericardial 
or pleural effusion, pneumothorax, tumors, edema of the chest wall. 
Again, an exaggerated apex-beat may be a weak one, due to a 
dilated, flabby heart muscle, as proved by the synchronous pulse con¬ 
dition. Also an aneurism behind the heart, or a retracted lung over 
the heart may afford an exaggerated heart beat that may at the 
same time be decidedly functionally weak. Finally, it should bo 
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borne in mind that a slowly lifting apex-beat is rather decided evi¬ 
dence of a hypertrophied rather than a failing left ventricle. 

Auscultation supplies still more definite, confirmatory or corrective 
results in the investigation of the intensity of the heart sounds. 
Here again errors of relative exaggeration and dimimition by adja¬ 
cent conditions must be carefully measured and allowed for. Thus, 
dimunitions in the force of the apex beat go hanc^ in hand with 
dimunitions of the loudness, especially of the first of the two heart 
sounds. Intensification of the sounds of a weak heart may never¬ 
theless coexist because of the juxtaposition to the heait of a consoli¬ 
dation or large cavity in the left lung. 

Pitch, as an attribute of sound is too often neglected in the exami¬ 
nation of the heart for abnormal physical signs. Obviously, this 
must be clearly differentiated from mere loudness. An exaggerated 
heart action with evidences of hypertrophy is invariably accompanied 
with elevated pitch of the aortic second sound; whereas mere exag¬ 
geration (usually physiological) of heart action has intensification 
of sound without elevation of pitch. Again, the recognition of a 
pulmonary valve second sound with pitch as high or higher than 
that of the aortic second sound is practically always indicative of 
peripheral resistance in the respiratory organs; in fact, should al¬ 
ways awaken suspicion of incipient tuberculosis; or of some thick¬ 
ening of the lung from an incomplete resolution of some prior pneu- 
monitic condition. 

In my recent experience the sign of ventricular flutter, both pal¬ 
pable ^nd audible in the region of the apex beat and limited to the 
area bounded above by the third interspace and within by the left 
parasternal line, has opened a fresh and significant study of failing 
heart power peculiar, in my judgment, to an increasing proportion of 
the most strenuous of the world’s workers and worriers, fighters, and 
players of present-day civilization. This fibrillatory disorder of ven¬ 
tricular function is probably one of the best danger signals of a fail¬ 
ing heart, not so remote from a rather rapid decline to actual heart 
failure that postponement of radical measures can be allowed with¬ 
out the pain and pathos of an irreparable result. 

The physical examination of the heart must be not only static— 
with the patient at comparative rest—but likewise and even more 
critically, dynamic; that is, an objective functional test for capacity 
is essentially of value. In this connection, as Krehl has pointed out, 
a labile heart frequency under the influence of such test exercises as 
forced breathing, stair climbing, body bending and twisting, and 
flexion and extension of the raised arms, generally points to myo¬ 
cardial weakness (myasthenia cordis) or valvular difficulty or in¬ 
adequacy. Simultaneous disturbances of rhythm and arterial ten- 
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sion are correspondiii<^ly noted in many instances, the latter being 
generally diminished rather decidedly when the arms are raised. 

Physical evidences of cardiac weakness are not infrequently ex¬ 
plained by an antecedent or associated symptom-complex along 
leading lines which might be designated as the big four A*s: Auto¬ 
intoxication (including acidosis); athleticism; alcoholism; anxiety. 
To these should be added as a very live and virulent cause chronic 
streptococcus infection, however minute and remote or obscure the 
focus may happen to be. 

A final word pertaining to middle-aged men, particularly officers of 
the Navy, and our specific responsibility in detecting incipient physi¬ 
cal signs of the cardiac affections to which they are peculiarly subject. 
Perhaps no better classification need be considered than that of 
Clercq (Paris Medical, Dec. 22, 1917). He recognizes three heart 
sjTidromes, namel 3 > cardio-sclerosis, cardiarteritis, and cardiather- 
oma. The first condition occurs mostlj’^ in the 50\s, and is due to 
dietetic errors, with alcohol as an adjunct, and also to acquired hepatic 
disease. High blood pressure and cardiac hypertrophy are rather 
typical of this condition, which later teiminates in myocardial fail¬ 
ure. Secondly, the sole cause of cardiarteritis is some infection, e. g., 
la grippe, common measles, scarlatina, typhoid fever, but mainly 
rheumatism and SA^philis. Cardiac insufficiency develops slowly and 
is recognized particularly by the functional heart tests, along with 
more or less intermittent periods of mitral insufficiency of myocardial 
origin. The third group arises through slow intoxication, as by to¬ 
bacco, lead, or alcohol; very often from sluggish colonic action and 
intestinal putrefaction. Murmurs, both aortic and mitral, may be 
detected in these cases; and complications are less prominent, violent, 
and imminent before senility occui*s. 

Here arises the concomitant importance of dijfferentiating by ph.vsi- 
cal signs between mitral insufficiency of direct, organic valvular cau¬ 
sation and the relative mitral insufficiency of myocardial causation. 
Also a temporary mitral evidence of insufficiency that may be due to 
an infectious myocarditis or myocardial poisoning, elimination of 
which and recovery from wliich will be signalized by the disapi>ear- 
ance of murmur, and therefore must not be confounded with myocar¬ 
dial insufficiency of more prolonged, constant, and profound nature 
and origin. 

Given a history of habitual constipation, dietetic excesses, especially 
of meats and sweets, intestinal indigestion with colonic inflation, with 
or without disproportionate bulging and sogginess of the omental 
structures, a careful and rigid study and test of the cardio-vascular 
system is indicated. Slight irregularities in force, smoothness, and 
rhythm of the heart beat, ventricular fibrillatory pulsation and flut- 
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ter are not infrequent signs of a subtle undercurrent of disintegration 
of cardio-motor stability. A weakened first sound ^Yith marked in¬ 
crease in rapidity on slight muscular effort (tested) shows likewise 
diminished ventricular capacity and endurance: the pulse is corre¬ 


spondingly soft, small, and volatile. 

We art* now approaching a sort of balance of attitude relative to 
the differential effects and benefit or detriment of j^hysical culture or 
health and physical training for competitive sport in special lines 
of prowess and excellence to which belong laurels, prize cups, being 
lionized, publicity, or a share of the gate receipts with secrecy and 
demoralization. 

It is worthy of reminder that many a heart has literally been 
broken by athletic excesses, especially in those irregularly or severely 
trained who should earlier have been weeded out. Thus we have seen 
many prep school boys, raw, tender, immature in fiber and innate 
capacities of resiliency and reserve, aping their older brothers in 
college and laying a sandy instead of rocky foundation of cardiac 
staying power and continuity of developmental vigor. 

I have yet to see a habitual or so-called moderate user of alcohol 
with a likely heart muscle and neuro-motor function. I mean mod¬ 
eration in the lay and insurance acceptation of the term, where the 
average daily consumption consists of two drinks of two ounces of 
whiskey. Often this is in the form of a cocktail before dinner or 
of one or two bottles of beer. Visible intoxication is rare. Tlie 
damage is in the nagging depression and disorder of function due 
to the constant narcotization of cellular tissue and the annihilation 
of thorough or even intermittent elimination. The organs and tis¬ 
sues never get any rest from the alcoholic acceleration and excitation. 
The man who goes on a spree for a week once or twice a year and in 
whom a systemic revulsion with complete reaction through drastic 
excretion ends the metabolic crisis, is better off than the so-called 
moderate drinker wdio takes incessantly and inveterately his quoti¬ 
dian "" eye-openers,” ‘‘ appetizers,” “ digesters,” and “ night-caps,” 
and often between times his sociable “nip” and occasional treats 
at bar or table, and yet who to the casual observer never seems to 
be the worse for it. 


IN CONCLUSION. 

I wish merely to indicate the salient symptomatic lines along which 
incipient tuberculosis usually insidiously develops and likewise to 
point out the inherent suggestions toward a careful and precise 
physical diagnosis in relation thereto. 

In a special experience of more than 20 years in tuberculosis work 
the symptom complex and objective signs dominating the purpose 
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of pulmonary physical examination might be grouped as the fol¬ 
lowing: 

(1) Bronchitic. 

(2) Pleuritic. 

(3) Laryngitic. 

(4) Anemic. 

(5) Auto-toxemic (metabolic). 

(6) Myasthenic. 

(7) Psychoneurotic. 

Occasionally, even in early cases of tuberculosis, the only promi. 
nent symptoms may have been either gastric or hemoptytic. 


ATHLETICS AND THEIR RELATION TO WAR. 

By D. F. Lubt, LieuteDant, M. C, United States Kavy. 

The withering effect of the great war is felt all over the world. 
Like a huge plowshare it rips up the traditions of yesterday, turns 
over tlie moss and dust which for years have been accumulating 
within the institutions that are most vital to us and discloses 
fallacies and false prophets, bringing us face to face with the neces¬ 
sity for radical change in many departments of life. 

The American system of athletics may be regarded as one of our 
national institutions, and through its channels pours the vigor of 
the Nation, but it is only at a critical time like the present that there 
can come a general appreciation of the sad fact that for years ath¬ 
letics in America have existed only for the sake of contests and that 
these contests have been developed, not primarily to upbuild the 
splendid youth of the land, but rather to satisfy the appetite for 
pleasure of a volatile and somewhat hysterical public. Twenty>five 
centuries ago a great nation had come to realize the full value of 
training its youth and was rewarded with victories which gave last¬ 
ing benefits and led up to a high plane of civDization. For the first 
time in the history of America we are taught by the penetrating 
thrust of war the real meaning and the real value of athletics and 
we have a vision of what they might do for the thousands of boys, 
eager to strengthen their bodies, that they may give the best to their 
country. In spite of the time and the money devoted to athletics and 
the huge interest which this subject provokes now when physical 
strength and endurance is suddenly needed, we realize that we are 
not an athletic people, but a people of athletic specialists, and, 
because of the urgency of the situation, we see our armies attempting 
a rapid development covering a period of 6 months or a year when 
the period of development should have covered at least 20 years. 
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It is the purpose of this article to draw attention to the fallacies 
of our athletic system as developed up to the present time, to point 
out the uselessness of the object sought, and to assert that there was 
no grain but rather serious loss to those who participated in athletics 
in the past. The plea is for a radical change in our methods and 
our objectives in the athletics of the preparatory school, the college, 
and the university. 

In maintaining that our course has been at a tangent to the line 
of real athletic development it is necessary to look back over the 
past 40 years in this country. In the early days there were no 
gymnasiums, no athletic fields inclosed by wall or fence, and the 
most strenuous athlete of that period would to-day look with amaze¬ 
ment at the Harvard stadium or the Yale bowl, which are nothing 
but colossal monuments to the present commercialization of athletics. 
In those days athletics consisted largely of friendly contests in 
physical strength between one half of the student body with the 
other half. There was no preliminary training, there was no huge 
financial budget requiring an adept business manager, there were no 
uniforms, no spectacular features. At a certain hour of the after¬ 
noon, moved by a universal impulse, books were closed, old clothes 
were donned, and there was a rush into the open to walk, run, jump, 
to let the physical man have his fling. With time came the develop¬ 
ment of teams and clubs, organized for the purpose of winning 
championships, both local and national. Schools and colleges be¬ 
gan to taste the sweets of rivalry and to vie with one another in base¬ 
ball, football, feats of the track, etc. Yale locked horns with Har¬ 
vard and Princeton, Exeter fought with Andover, and everywhere 
college paired with college and school with school. The interest in 
athletics was not confined to the student body. The alumni and 
the general public soon became equally keen on the subject. Ath¬ 
letic events gradually became one of the dominant features of col¬ 
lege life and many times a year the spectacle was presented of thou¬ 
sands and tens of thousands of i)eople clamoring at the gates of our 
great playing fields, utterly regardless of the cost of admission or 
the time required and the distance to be traveled in order to par¬ 
ticipate in these gladitorial engagements. Wise young managers 
worked day and night to commercialize sport as winning teams 
brought prestige and attracted to the college the ambitious and en¬ 
terprising youth of the land. Even towns and cities where there 
were no colleges became infected with the spirit of the times and, 
where local talent did not suffice to guarantee victory, athletes were 
imported from abroad for the purpose. In every form of athletics 
the object was the same, ‘‘to win,” regardless of cost. Professional¬ 
ism held our country in its grip and it required a crusade on the 
part of the public and certain of our institutions of learning to purge 
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our cHlucalional institutions of this taint. The restrictions iin|K)se<i 
at college and the iron-clad rules about the participants in athletic 
events seemed to make competition more keen and, as a consequence, 
new plays of ever}' sort were developed, new thrills crept into the 
games, athletic feats became more startling in character, and every 
year saw new records made and broken. By this time there was a 
need and an insistent demand for trainers and coaches. Athletic 
associations consulted with presidents, trustees, and faculty, main¬ 
taining that an alumnus or some incapacitated member of last year’s 
team was not good enough to serve as coach. If coaches and trainers 
were to bo used, they must be the best. Arguments were found for 
this in last year’s defeats or the phenomenal career of some rival 
college, more prompt to take advanced ground along this line. And 
so there came to be a new profession, that of coach and trainer, and 
now training tables and southern trips and summer camps for pre¬ 
liminary training and expensive equipment and long trips to rival 
institutions and whole squads of coaches became a necessity. This 
all grew out of the determination to win, which would have been 
commendable enough had it not been accompanied by a feeling of 
utter indifference to those who fell by the wayside, or, in other words 
to the thousands of boys and young men who could not be admitted 
to the arena, whose physical proficiency entitled them only to seats 
on the bleachers as spectators. 

The athlete has now become the real king of the college world. 
All those who love good sport watch him and follow his example. 
He feels himself an essential and integral part of the school and 
trains faithfully, punishes his body, makes every sacrifice, strives 
with superhuman strength to accomplish the alloted task and retain 
for as long as possible the halo of respect and admiration which vic¬ 
tory brings him. He is too young to realize what the career of col¬ 
lege champion involves in the way of disaster to his body, and per¬ 
haps would care little for the tlmeat of future disaster, so long as he 
could stroke the winning crew or, as pitcher of a winning nine, hear 
the delicious music of applause from a vast assemblage of admirei*s. 
Nor does the coach care, nor the student body, nor the college. So 
long as he is good for a point or a run or a goal, he is applauded. 
When he fails, his usefulness is over, and he is discarded and for¬ 
gotten. 

One of the most serious faults of our present athletic system, a 
vicious, pernicious system if ever there was one, is the necessity for 
haste. Our trainers work feverishly and anxiously to develop a win¬ 
ning team. They must develop such a team at all costs because fail¬ 
ure means the loss of a job. A certain Harvard coach has said that 
coaching a football team is simply a race against time. The coach 
whose team meets, for preliminary summer training, in August has 
stolen a march on him whose team does not assemble until September. 



^ 0.4 LUBY-ATHLETICS AND THEIR RELATION TO WAR, 595 

The first reform in athletics related to professionalism; later there 
was a less radical reformation. People began to ask if the college 
athlete did any studying and passed his examinations. A disposi¬ 
tion now api>eared to shorten long southern trips, to abbreviate the 
preliminary training season, to raise the standard of scholastic re¬ 
quirements. In some sections there was a reaction against the coach 
and the trainer, and every evil that had crept into athletics was laid 
at the door of these men, when the real fault was within the college 
walls and could be laid at the door of the faculty and trustees and 
students themselves, for from all these elements the demand was con¬ 
sistent and unvarying. All clamored alike for a winning team. 

It is small wonder that our athletic coaches disregarded the great 
mass of potential athletic power, allowing it to be idle in the 
bleachers, and concentrated its efforts on the few who gave promise 
of unusual accomplishment. I have seen the late Mike Murphy 
work for hours with his star high jumpers, endeavoring to perfect 
their scissors-like form that they might add a trifling fraction to 
their G-foot 4-inch record. How much more profitable to the coun¬ 
try had this greatest of all trainers developed instead five hundred 
or a thousand young men of moderate athletic ability to jump 4 feet 
6 inches. Had he succeeded thei'e would have been that many more 
men available to go over the top and stand the awful strain of battle 
after they got over. I have seen Johnny Mack coach his six or 
seven hurdlers as they slammed over the 3-foot 6-inch sticks. Again 
and again would they pass in review before him in the effort to at¬ 
tain that perfect form without which they could not win. How 
much more advantageous to the country to-day if he had coached 
six or seven hundred Yale men to hurdle those timbers, even if they 
did not acquire the form which he so well imparts; and so it is with 
the coaching in all departments of our college athletics. In the mad 
rush for victory the mass of the students is neglected for the .sake 
of developing a specialist or group of specialists. The university, 
like the preparatory school, rewards the efforts of these fortunate 
men with all the honors at hand, and it is the least that can be given 
them in return for the real sacrifices they make. 

It is a well-laiown fact that the body accommodates itself quickly 
to all manner of changes, and this is perfectly true in the case of the 
boy who, looking forward to a university career, beguis to specialize 
in some line of athletics while still in a high school or grammar 
school. Thanks to this adaptability he is not conscious of the dele¬ 
terious effects of strain and has no hint of the brewing trouble dur¬ 
ing his whole scholastic career, nor when he leaves the university 
does he appreciate that he should continue to take exercise and, as it 
were, retrace his steps, along the route already trod, by taking active 
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physical exercise in slowly diminishing amount for a period of at 
least five years. Instead of this the bullc of our college gi’aduates 
become engulfed in the business world and either spend their time 
at office desks or else enter on a life of luxury very different from 
their previous Spartan existence. Hence a gradually diminished 
blood supply to various important organs and tissues, an excessive 
development of connective tissue, associated with the deposition of 
fat droplets in and about the muscle cells. Fat begins to gather in 
omentum, cloudy swelling, and later cicatricial change develops in 
the kidneys, and the hypertrophied muscles begin to degenerate. 

I could name more than one friend or acquaintance who, after a 
brilliant career as a star athlete, has succumbed to diseases which 
those with well-developed and well-balanced bodies should success¬ 
fully resist. I could mention by name more than one ex-champion 
who has died or broken down following the terrible wear and tear 
of an athletic career. I could mention more than one man, whoso 
name was well known throughout the country, who is no longer with 
us because an athletic career left him in what we might call a burned- 
out condition, with marked lowering of body tone and without that 
reserve force so necessary to resist bacterial invasion. 

Dr. E. E. Coughlin, as early as 1905, called the attention of the 
medical profession to the high death rate among athletes. He is 
corroborated by many other writers and students—men like Lee, of 
Columbia; Abbott, of the University of Pennsylvania; Darlington, 
of New York; Savage, of Pittsburgh, etc. Surgeon General Charles 
F. Stokes, United States Navy, in his annual report for 1912, spoke in 
no uncertain language of the disastrous effect of athleticism upon 
health. While the number of retirements and deaths for 580 non- 
athletes in a certain period amounted to 22, there were 21 casualties 
in about the same number of athletes, despite the fact that the latter 
are supposed to come from better material. When, however, that 
group of diseases only was considered to which we would think 
athletes peculiarly liable there were 6 deaths of athletes to one 
among the nonathletes. Dr. Stokes said in part: 

The immediate hazards of sport are Inconsequential as compared with the 
future effects of overtraining and overstraining for brief periods, to be fol¬ 
lowed by years of relative physical quietude. The records naturally fall to 
take into account those whose physical disabilities are of such a character as 
not to cause their admission to the sick list, yet whose efficiency has been 
impaired by them. There are many such officers in the ser^dce who consult 
medical officers for cardiac Irregularities, obesity, or physical .staleness—in 
other words, for conditions that it appears reasonable to attribute to over¬ 
training and overstraining followed by periods of physical quietude exacted 
by service conditions. These cases do not become matters of record unless 
they are of such moment ns to render the officers wholly unfit for duty, yet such 
Influences in many instances materially affect the military efficiency of the 
individual and should be averted if iwssible. 
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iHiysical tniining nml athletics should be so tempered ns to l>e beneficial to 
Jill. They should prtKluce a supple, agile, nll-around. wollHlevelo|>ed IndivldunL 
not a muscle-bound mass of brawn. The man who steins out of a baut, comes oCT 
the football field, or leaves the track should feel exhilarated by his exercise. Is 
It logicjil to suppose that the man who Is lifted out of a l>oat. ctdlapsed. or is 
carried off a football field or track in the same condition Is not harmed Uiereby? 

It is therefore recommended that atiiletit*s in the Navy In? so regulatetl as to 
avoid these deleterious conditions by the prohibition of endurance contests 
where the ability to win is largely, if not entirely, deiiendent ui>on brute force, 
and that rather the maximum effort be made to develop a s>’mmetrical. normal 
physique in the many instead of a highly specialized human machine In a few. 

Dr. Harlow Brooks, from an experience of many years of associa¬ 
tion with athletes and in connection with enlistments for the National 
Guard, believes that after 10 or 15 years of business life the health 
of former athletes is far below that of the average man. 

Dr. C. R. Bardicn, of the University of Wisconsin, has called at¬ 
tention to the greater frequency of acute dilation of the heart in 
meinbci*s of athletic teams as compared with the number of students 
who do not participate in athletics. 

It seems to be generally recognized among medical men and, to a 
certain extent, among military men, as well, that there is something 
distinctly wrong with athletics as now conducted in .fVmerica. If we 
persist in allowing our boys to follow the pernicious course which 
begins in the grammar school or preparatory school and ends only 
with the university, we must be prepared to see them pay the price 
as their predecessors have done. The question is no longer a personal 
one, if it ever was. Now, certainly it is manifestly a matter of na¬ 
tional imi>ortanco. It should be patent to all that to neglect the 
most careful athletic development of our millions of boys is to sap 
the very roots of strength and vitality in the future material of the 
Army and Navy, and if, as some of the more, conservative and per¬ 
haps apprehensive observers declare, the war is to last for five years 
longer, then the security of the United States will depend more upon 
the lads who are now 16 and 17 years of age than on the grown men 
who are over there at present. We hear a good deal of talk just now 
of universal military training for our boys, and. while it is generally 
admitted that such training has considerable incidental advantages 
from the point of view of health, it would seem that the first thing 
to be considered is the universal 'physical training of our boys. In 
the past, unpreparedness has been our boast and motto, and civilian 
experts on military aifairs have been content to believe that a few 
months sullice to make good soldiers, but, even if we gave 2 or 3 years 
to military training and met eveiy condition of military preparation 
from a technical standpoint, it must be remembered that a strong, 
symmetrical nnd healthy body, capable of extreme endurance, is not 
the result of hothouse growth and intensive training. 
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There is a real danger lest the effort to bring our soldiers to-dav 
up to a proper physical standard may lead to the adoption of 
methods similar to those employed by the trainers and coaches of col¬ 
lege teams working against time to be ready for a contest on a given 
day. This danger is particularly menacing just now when the cal] 
for men is loud in the land. I have witnessed the intensive trainin^^ 

c> 

adopted in some of our camps and greatly fear that the enthusiasm 
of athletic instructors will finish what military leaders have not quite 
accomplished, namely, the production in many of the men of a state 
of fag and staleness due to overtraining. While serving on the 
U. S. S. Prcifideiit TAncohi I observed tliousands of soldiers at the 
inoment of tlieir embarkation and it was discouraging to note in what 
a large number of them were to be seen evidences of an overtrained 
condition—evidences such as deep sunk, hollow eyes, dark rings 
around the eyes, lassitude, depression, lack of appetite, haggard looks. 
One can not help wondering what the opsonic index of these men is 
and to what extent their tissues are overcharged with toxic fatigue 
substances tending to render them more susceptible to communicable 
disease, especially in view of the mental depression present due to 
new environment, leaving home. etc. Fatigue and resistance become 
mattei*s of prime importance to the soldier when he is assigned to the 
troop compai*tment below decks on a huge transport, where air space 
is reduced to a minimum and overcrowding is inevitable and where 
he must be subjected to the danger of droplet infection, the danger of 
contracting pneumonia, meningitis, measles, and other serious ail¬ 
ments. 

For a certain period the reports from Gen. Pershings army 
showed that the highest mortality from communicable disease was 
in the National Army and the lowest in the Regular .Vrmy. Thus 
it has been calculated that for a certain period deaths per thou¬ 
sand from pneumonia in the National Army, the National Guard, 
and the Regular Army were in the i^roportion of 5.05, 4.80, 4.09. I 
believe that the variation in susceiDtibility can bo ascribed directly 
to the variation in the time of preparation and development which 
these different units have enjoyed, the development of the National 
Army having been characterized by intensive training and high 
Sliced. I believe that the accumulation of fatigue substances from 
overtraining for lengthy periods without proper attention to the time 
element brought about, in the soldiei’s that I saw, a condition anal¬ 
ogous to what we see in the stale athlete, and it is not to be wondered 
at that the overtrained soldier should be particularly liable to pneu¬ 
monia, scarlet fever, influenza, etc. In order to illusirate my con¬ 
tention I took a number of photographs of the men as they come 
over the gangway when embarking for Europe, and I invite atton • 
tion to the expression of the men’s faces in these pictures. IMien 
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their features are in repose the expressions are haggard and :inxious, 
and those who are laughing are thin and seem trained ‘’"too fine.'* 
Many had lost weight and others declared that they had been con¬ 
scious of a distinct decline of vigor during the last, month or two of 
their training. These statements were particularly frequent and 
emphatic among the men who came to the sick-bay with dilferent 
zymotic diseases. During three trips there developed on the Presi- 
(lent Lincoln 50 cases of pneumonia, 34 of scarlet fever, 85 of in¬ 
fluenza, C8 of measles, 5G of mumps. 

In view' of what lies ahead of our men in Europe one can not but 
feel that they have been brought along too fast and that they are 
stale before they have begun the game, and yet in the face of the 
urgent need for men how can the Government do ditferently? Tlie 
invalidism and the deaths in our Army that result from epidemic 
diseases may fairly be laid at the door of military unpreparedness 
and the lack of a general, properly thought out system of physical 
training for our young men, calculated to make them liardy and 
capable of increased resistance to infections. 

The immediate indication is to impress upon physical directoi*s, 
trainers, and athletic managers in training cami)s the importance of 
deliberation and moderation and of worldng in harmony with the 
medical officers. In all our training camps, and more ])articularly at 
our aviation schools, a carefully regulated diet, plenty of sleep, and 
the avoidance of alcohol are matters of prime importance. Ilow'ever 
imperative it may be in this acute and trying situation to resort to 
short cuts and temporary expedients, the present national emergency 
should serve not to confirm us in bad practices too long in vogue, but 
rather to draw^ us out of our stagnation and indifference to the re- 
fonn of every abuse. There is a sense in which, no matter how bril¬ 
liant the vdetories of our armies, this country will suffer defeat unless 
self-questioning and self-criticism lead us to mend our w’ays in regard 
to the many vdtal particulars in which we are now" at fault. 

With the lesson of the hour before us it seems beyond belief that 
the country shoidd not already have taken steps to improve the physi¬ 
cal condition of the sons of this generation, wdio will be the men of 
the next and the future protectors of our cherished institutions. It 
seems to me that one has a right to demand Government supervision 
of some systematic program for the physical development of the boys 
of the country. If we are to hav e athletics follow ing in a general way 
the old lines then we sliould eliminate tbe now essential idea of win¬ 
ing games at any cost. The coaches at the various schools must be 
forbidden to concentrate their attention on the few specialists to the 
disregard of thousands of students wlio now merely stand upon the 
side-lines. There must be 20 football teams playing on the fields 
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where now we see but two. Instead of half a dozen men training to 
jump a broad jump of 22 feet 11 inches we must see 600 boys learning 
to jump 11 feet 6 inches. The length of races must be reduced and 
cross-country runs must be reduced both in length and in running 
time or thrown out altogether unless a slow jog trot is enough. The 
rowing races must be cut down to the Henley distance as a maximum 
and then there must be 20 or 30 crews practicing daily instead of 
4 or 5. 

In a word, all branches of athletics must be reclassified on the 
basis of their effects upon the heart and other vital organs', and we 
must discard the old classification based upon popularity and com¬ 
mercial advantage. In the grammar school the form of athletics to 
which a boy could be assigned or in which he would be permitted 
to engage in would depend upon (1) his family history; (2) his 
personal history, having regard especially to previous illnesses en¬ 
dured; (3 )hi$ physical status; (4) his particular type, height, weight, 
etc., in relation to age, etc. Every class would have its specially pre¬ 
scribed athletics, both physical and tactical, and under no circum¬ 
stances would a lad be allowed to engage in competitive spoils as¬ 
signed to a class above or below his own. A physical examination 
would mark his entry and exit from a class and he would be marked 
for development of body and for ability to perform the various tac¬ 
tics. While in the grammar school a chart would be begun for him 
which would accompany him throughout his educational career. 

x\s the boy passed on to the higher school there would be a recon¬ 
sideration of his individual record and his family history. A physi¬ 
cal examination would take place, and his chart and previous 
athletic work would be considered. There would be athletic classes 
and all members of a school or college would participate except 
when exempted for physical disability. The alert boy, the natural 
athlete, would have to be held in check, just as the laggard and 
lethargic would have to be stimulated, in order to maintain for the 
cla.ss an average of efficiency. Outside competitions with other 
schools would be reduced and the competitive idea find its illustra¬ 
tion principally in interclass games. Work in the gymnasium should 
accompany and parallel the work done in teams and athletic games. 
Wliere students show beyond all reasonable doubt a real and per¬ 
manent improvement in body and an increased ability to participate 
in various branches of sport they should receive credits at the hands 
of the college authorities in the same way that credits are given for 
scholarship. All athletics of the more strenuous type and all those 
contests which inevitably induce even temporary exhaustion must be 
abolished. Mass competition, such as that in Avhich a class woidd 
participate as a whole, is to be encouraged. New feats of prowess 
should be introduced. There should be walking contests, well-seal- 
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incF contests, obstacle raising, hurdling, shorter relay events with iii- 
ere^ised personnel, more soccer football, shot putting with u lighter 
shot. etc. 

The athletics of to-day must be remolded and their object clearly 
defined. Athletics can surely have no better purpose than to de¬ 
velop a robust and healthy boy who, though he may not be an inter¬ 
scholastic champion or sought after by the larger colleges as likely 
to inv^'roase their fame, will nevertheless enter upon his life work with 
a syininetricnl, fully developed body, capable of resisting disease and 
of enduring physical strain. For such a young man the training 
camp, the ti’ansport, and the (ronch will not contain the threat of 
death from disease before his grapple with the enemy. 


hemoranda for medical officers when a ship is commissioned 

AND SUBSEQUENTLY. 

n.v Fahkmmit. Captiiln, M. C.. rnited Statos Navy. 

This list of duties has been compiled primarily for the use of those 
going to sea for the first time, but may be of service to othei's as well. 

When the ship is fitting out the medical officer shall examine sick 
bay and spaces under his charge in accordance with article 2101-1. 

As soon as possible he shall examine the crew and (1) verify 
descriptive lists; (2) ascertain if aU crew are properly vaccinated, 
if not vaccinate those needing it when permitted by commanding 
officer; (3) ascertain if all crew fully qualified physically, (See 
article 2102 and 3-1; also 2101 to 2131-1, 2901 to 2997-R.l 1303-T, 
1351-1, 1357-1, 1504-1.) 

clerical duties. 

The following work should be started and these books commenced: 

1. Filing cases established for all letters, indoi’scments, bills, 
vouchers, inventories, invoices, copies of returns, and other sick bay 
work; all classes of paper work are numbered serially beginning with 
No. 1, July 1. 

2. Property record book or file sheets or card index. 

3. Book recording receipt of all health records, also forwarding of 
same; contains names alphabetically arranged and numl)ered with 
corresponding number in pencil on health record. This book may ad¬ 
vantageously contain also typhoid and smallpox vaccination data. 

4. Prescription book; numbers and dates. 

5. Linen and laundry book. 

6. Sick bay recorders book; this may also be the rough journal and 
ward book. 
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7. Venereal prophylaxis book, or binder for holding liberty lists, 

8. Memoranda of interesting cases. 

9. Book recording ai’ticles wanted and articles for which a survey 
will later be necessai’y; one side for wants and other for articles for 
surv’ey. 

10. Book recording operations or rough Form P kept. 

11. A filing box or boxes for rough Form F cards. 

12. Venereal lists made out; copies for executive office and dis- 
pensary and for man who has venereal duty. 

13. A full supply of blank forms laid in and conveniently stowed. 

14. Slips provided for report to commanding officer ‘‘not in line 
of duty ”; article 2902-1-R. complied with. 

OTHER REQUIREMENTS AND 8U00EST10NS. 

1. A pigeon-hole locker having about 30 compartments and lock¬ 
ing arrangement for health records. 

2. Instruction for Hospital Corps started (see 2642-1-5-1, Vide 
No. 83); Handy Book for Hospital Corps, 1917, United States Navy; 
Mason; lectures; dummy operations, paper work and forms; Hos¬ 
pital Corps drill regulations; optional; Instructions for Medical 
Officers, 26. 

3. Arrangements made with paymaster for food for patients in 
.sick bay; diet slips for commissary steward. 

4. Liquor, poison lockers examined carefully; also stowage of all 
stores either in stores or on hand in sick bay and dispensary, 2964- 
2965-R. 

5. Hospital Corps billeted and arranged in beds and lockers; ham¬ 
mocks and mattresses to master at arms. 

6. Hospital Corps find their messing arrangements, also method of 
drawing clothing, small stores, and money, 2130-1. 

7. General station and duty bill made out and po.sted: 

(1) Sick bay watches. 

(2) Stations at various drills. 

1. General quarters, Manual Medical Department, Chap¬ 

ter X; 2109-1. 

2. Fire, 2707-5-1. 

3. Abandon ship. 

4. Battalion drill. 

5. Landing party, Manual Medical Department, Chapter 

X, section 3. 

6. Collision drill. Manual Medical Department, 982. 

(3) Cleaning stations. 

(4) Liberty lists and rotation for duty as sick bay recorder. 

(5) Routine for sick bay and medicine hours, poison antidote 
list. 
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8. Operating room inspected; sterilizer tested; instruments and 
appliances inspected and placed in order; habitually kept coated with 

butter, liquid parafiin, or other method to prevent rust. Table, 
water, lights satisfactory. This room must not be n>e<l for bac¬ 
teriological or other work. 

9. Application should be made by letter for microscope and acces¬ 
sories and upon its receipt preparations made for all ordinary work; 
an incubator may easily be improvised. 

10. It is desirable if possible to obtain an ice box; sera, vaccines, 
^^i*tain foods, etc. 

11. Metal feeding and di’cssing trays may be improvised for use 
across bunk bars; also same for cups and glasses. 

12. Do not send oflicers to hospital without survey. 

13. Weekly inspection of holds, storerooms, and living spaces made 
with first lieutenant and written up in hull book or letter to com¬ 
manding officer, 2701‘ 4 2702—2—1, 211i>—I. 

14. Bill of health always secured before leaving port; unless flag¬ 
ship directs otherwise, 2126-1-2-1. Also mei»t health officer at gang¬ 
way, Manual for Medical Department, chapter XV. 

ir>. See that Hospital Corps are always in proper uniform, rating 
marks applied, clothing regulation pattern. If possible have all sick 
bay attendants wear white washable clothing. See that uniform is 
sufficient in amount and properly marked according to Uniform 
Regulations 1913, 70-71-72. 

16. Keep smallpox vaccine and such other vaccines and antitoxins 
as may be necessary on hand. The flagship sometimes has such 
stores. 

17. Purchase as little extra food for use in sick bay as possible. 

18. Inspect bumboats constantly (if any); especial care about 
bottled waters; mosquitoes in bunches of bananas and in shore boats, 

2113- 2-1, 2618-2-1. . 

19. Be prepared to examine water from shore for boilers or drink¬ 
ing, the latter is absolutely necessary, 2621-1. 

20. Submit memorandum slip in each case in which admission to 
sick list is not in line of duty; 2902-1-K; Manual Medical Depart¬ 
ment, 2254. 

21. See that all heads are clean; properly fluslied; papers; live 
steam used to clean if possible; basin to wash hands after using heads 
if such can be arranged. 

22. Carefully inspect prisoners; acute, feigned or communicable 
disease, 1431-R. Fracture of skull possible in those de:i<i ilrunk, 

2114- 1. 

23. See that medical boat boxes are O. K.; covered with canvas, 
marked with ship’s name and medical department. Also medical 
packet in regular boat boxes. 
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21. Ariange battle dressing packets for isolated positions, tun*ei.>, I 
etc., fire and engine rooms, steam and motor boats: these may be tin 
boxes or canvas-covered packages, well marked. Re^serve dressings 
for use after action should be provided in the same way. 

25. See that stretchers are instantly ready for use, .sonic pei*ina- 
nently fitted about the decks for use in accidents, such as at coalinir 
.ship and handling of stores. 

20. Keep constantly on hand dressings and ai)pliances for u.se in 
case of accidents, such as burns from fireroom or powder, frac¬ 
tures, restoi-ing the apparently drowned, or those overcome from 
inhalation of poisonous gases. 

27. Determine the best method of removing the wounded from the 
fire and engine rooms, turrets, handling rooms, tops, and all inac¬ 
cessible places. 

28. Ob.servc regulations concerning locking of storerooms, closing 
of storeroom and other doors at certain times—sundown at st»a: 
drills—keys never to be taken out of the ship. Keys in hands of on- 
listed men, 2904-R., 1504-2-1. 

29. Cotton or other ear protectors furnished all person.s on boanl 
during times of firing of great guns, (^are about ears in swimming 
in tropical waters. 

30. Barlier should be instructed in method of keeping his gear in 
sanitary condition. Li.st fiimished him (not posted) of all 
syphilitic.s. 

31. Sec that food is O. K. in quality, quantity, cooking. Dishes 
washed properly, disinfected if necessary. Syphilitics with open 
sores have special gear. See that those who oat at irregular houi-s 
are properly looked out for 2618-2-5, I. 

32. See that wash rooms are in a sanitaiT condition and men do not 
urinate while under showers. 

33. Prohibit use of tube in water breakei’S, notably in steam launch. 
See that scuttle butt is working in satisfactory manner and water 
cooled and aerated. 

34. See that men are billeted properly and not in dangerous places 
and exposed; no sleeping in storerooms or unauthorized places. 

35. Have a landing party scheme always worked out and ready 
to be put into operation. Instructions fpr Medical Officers, chapter 
X: Inspected by flagship twice each year. Material to assemble: In¬ 
struments. drugs, dressings, diagnosis tags, transportation. 

30. Prepare a schedule of routine and incidental returns in order 
to facilitate such work as per article 5222-5-1. 

37. See that ship’s laundry is conducted in a sanitary manner; all 
infected sick-bay wash to be disinfected before leaving sick bay. 

38. If ashore see that a proper place is selected. Inspect carefully 
entire crew, stripped, at intervals, for early, concealed, or iinrecog- 
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nized disease, especially in cases of men whose duties confine them 
below decks; especially look for T. B., no cases of which may re- 
niain on board longer than can be helped. In port land them in hos¬ 
pital; at sea in tent on deck: in some places a tent on the beach. 

39. Caref\il to retain copies of all coi^respondence and paper work; 
especially invoice of medical outfit and all invoices received sub¬ 
sequently. 

40. Keep commanding officer informed concerning dangerous or 
infectious diseases, deaths, important happenings, sanitarj’ condi¬ 
tion of port, 2952-3-4, R. 

41. Report to officer deck, deaths, accidents, receipt of stores, and 
all affairs which should be recorded in the log, 1807-3-(c)I. 

42. See “Ship and gun drill United States Navy, 1905” for aid to 
wounded, page 17; casualties, 104; general quarters, 276; medical 
department in battle, 279 (same as chapter X, Manual for Medical 
Department). 

See “Landing force and small-arm drill—1912” for first aid, S.V 
72, esp. 63; tent pitching, 75-83; sinks, 72; urinals. 73; kitchen 
pits. 73; water suppl}^ 77, 69, 16: position hospital tents, 75; men’s 
equipment clothing; position ambulance party; packing knapsack 
haversack, 22; at battalion drill, 474; officers’ equipment, 19; po¬ 
sition staff battalion, 473; ambulance party, 17; position staff regi¬ 
mental, 492. 

43. Guard against disease brought by animals from ashore.—c. f. 
plague by rats; also pets on board ship. 

41. Recommend anchorage away from shore in infected ports; 
flies, mosquitoes from beach, in bunches of bananas, sacking, closed 
boats; sweep out canopy cover of steam launch; care about breed¬ 
ing places on board for mosquitoes. 

45. Guard against lead poisoning, gas poisoning. (See circular 
letter M. & S. 124713, Mar. 23,1912, 3327-1-2,1. 

46. Guard against infection by syjihilis by band instruments, 
whistles (boatswain mates, officers’ deck), all cooks and mess at¬ 
tendants and dentists. 

47. Watch for and detect presence of cocaine and other drug 
habits. 

48. Restrict liberty in ports having much sickness; also restrict 

venereal cases. ' 

49. Swabs and spitkids washed and disinfectants used. 

50. Repair at once breaks in surface of linoleum covering of iron 
decks. 

51. Air bedding and contents of bags as often as possible; a 
maximum of sunlight and fresh air. 

52. Cubic capacity of the various spaces in the ship should be 
known; or know how to determine, for use in case of disinfection. 
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63. Before a target practice all qualified and acting gun pointers 
examined as to visual acuity; result entered in gunnery record 
2501-3-1. 

54. Surgeon'S report at quarters should not be a perfunctory one, 
but he must have an actual report from the sick bay as to the result 
of the muster of Hospital Corps and sick. 

55. Hospital Corps to have no matches other than of the safety 
pattern, 2607-15-1. 

56. Kegulations concerning standing lights in sick bay and spac^ 
must be observed, 2607-2-1. 

57. Before going to sea secure sick bay for rolling and collision. 

58. Use of harbor water, 2621-1. In infected ports. 

59. Formulate scheme for coping with contagious disease; a few 
cases; many. 

60. See that all spaces in ship are ventilated in best possible 
manner. 

61. Manual for Medical Department, page 193, suggests white 
clothing when thermometer 75 at 8 a. m. Bathing not allowed if 
water below 70. 

62. See that proper awnings are spread in ship’s boats and on 
deck. 

63. Mud to be cleaned from anchors and chains when in infected 
ports. Cleaned overside, not on deck. Instructions Medical Officers, 
80-12. 

64. Mosquito nets for camping parties in Tropics. 

65. Patients suffering from mosquito-borne diseases to be screened. 

66. Disinfection of ship, see Manual for Medical Department, page 
206.* 


67. Patients transferred to hospital require— 

1. Hospital ticket. 

2. Clinical card. 

3. Health record. 

4. Clothing list made out. 

5. Efficiency report to Medi¬ 

cine and Surgery. 

6. Card, transfer of hospital 

corpsmen. 

7. Conduct report. 

8. Service record. 

9. Gimnery record, 

10. Pay accounts. 


From medical department. 


To Bureau of Medicine 
and Surgery. 


From Executive and Pay Office. 


11. Receipt. 

68. Chief pharmacist’s mate to keep on hand rubber pillowcase in 
which to place health records and other valuable official papers in 
times of danger, abandon ship, fire. 
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C9. No smoking in sick bay, 2625—2—1. 

70. Instruct chief pharmacist’s mate an<l otlier liospital corpsmen 
iust what mwlicincs they are allowed to give and what not without 
orders from a medical officer. See that they understand fully the 
danger of carthartics or opiates in ca.ses of beginning appendicitis 
or other abdominal trouble. See that they undei-stand fulfillment 
of the various poison conditions and artificial respiration. 

71. See that water is not wasted in the sick bay. 

72. Isolation ward always ready for service. 

73. Hospital (’orps instructed as to the proper way to pack knap¬ 
sack, haversack, blanket, and as to wearing equipment. 

74. Designate proper place for stowage of cleaning gear. 

7.5. Medical officer should know’ if any man aboard has been con¬ 
fined to ship for period longer than 30 days for reasons for which 
the medical department is cognizant, sickness, veneival; this ques¬ 
tion asked on admiral’s inspection, limit 12 days by art. 3670-K. 

76. .Marine’s “ gold medal ” cots useful if extra beds are necessary. 

77. Mattresses may be dispensed with in isolation ward and parts 
of sick bay; men using bunks supply their own mattresses and place 
them on canvas covers over spring bunk frame. 

78. Preparations must be made for the safety of insane patients. 

79. In case deserters are surrendered on board they must be physi¬ 
cally examined and Form 21 made out and sent to executive officer. 

80. When enlisted men are condemned by Board of Medical Sur¬ 
vey in the United States owing to causes not incident to sendee them 
tran.sfer to another station or place for discharge shall not be recom- 
ended, 366-R. 

81. Health records should be written in ink. 

82. If medical officer is president of board of medical examiners he 
orders the new health record to be made out, 3257-1. 

83. Regulations for instruction of officers, 2641-1-3, I; of .Ambu¬ 
lance party, 2956-R.; of Hospital Corps, 2W2-I. (Vide No. 2.) 

84. Care concerning inflammable stores, 2707-1-5, I. 

85. Care taken with venereal prophylactic treatment; instruction 
concerning danger; information circulars, lectures, circulars issued 
by bureau; posters on bulletin board; punisliment for offenders 
adequate; educational and moral prophylaxis. 

86. Use whole (complete) name in official correspondence relating 

to enlisted men. 

87. Keep vaccination of men up until at least three times no 
probability of danger. See that all hands have typhoid ^ accination. 

88. A portable electric lamp is useful in sick bay bed cases, also 
operating room, also store-rooms. An electric hand torch is useful 
in bedside work. 
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89. See red cross instructions, 3861-R.. Geneva Convention, Man 
ual Medical Department, chapter 26; Hague Convention, Manual 
Medical Depaidnicnt, chapter 26. 

90. Tatients transferred to other than United States Xavy TW 
pitals. 2962-l-,5. R. 

91. Sick bay sweepings, dressings, etc., taken in bundles to fire 
rooms and burned. No bo.ves or anything thrown overboard without 
permission from officer of dack. Nothing thrown out of ports 

92. Ports not to lie opened when closed by proper authority (espec¬ 
ially at sea) without permission from officer of deck and medical 
officer. 

93. Whenever an officer leaves ship (detached) his room should lie 
carefully cleaned and painted, if mattress is old it should bo con¬ 
demned. 

94. A high physical standard for applicants for the various tire- 
room rates shotdd be held. 

95. Be prepared to embalm and bring into port bodies of dead. 

96. Great core about “Line of duty ” in cases which maj' possibly 
become pensionable; safeguard the Government. State all facts ^erv 
fully. 

97. Articles surveyed and ordered to be destroyed should be so de¬ 
stroyed or clearly marked “ not on charge.” Metal objects marked 
by file; this to prevent confusion in inventory of articles on charge. 

98. Investigate health conditions immediately on arrival in port; 
also keep posted throughout the ship’s stay, safe anchorage, etc. 

99. Arrange for the removal of infectious cases to hospitals ashore 
or tents on beach unless against the best interests of the patient. 

100. If scuttle butt has not sanitary terminals keep cup immersed 
in formaldehyd sol.. 1-2500. 

101. T.he United States Public Health Service recognizes as (;uar- 
antinable diseases cholera, incubation period. 5 days; yellow fever, 
5-6 days; .smallpox. 14 days; typhus fever. 12 days; plague, 7 days; 
leprosy, (?) days. State laws impose additional restrictions and 
quarantine, Alanual for Medical Department, chapter XIV. 

102. In a port where there is a Marine Hospital (United States 
Public Health Service and no naval hospital) patients may be sent to 
the former for treatment by application to authorities in charge; 
arrangements have been made to that effect by Bureau of Medicine 
and Surgery, charge 30 cents per day, and at contract rate when 
hospital is not owned by the United States. 

103. Dental work, especially if done by other than commissioned 
dental surgeons to be carefully supervised, prices, kind of work. 

104. Spitting about the decks and ship must be prevented. 

105. Visitors must not be permitted to interfere with the work of 
the sick bay; loafing prevented. 
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106. Tlie executivo-s office must let medical officer know of all 
ohanges of rating. As .soon as a man is received on board his name 
niust be sent to the medical officer; name i.^ then entered in health 
record imlex book with date of arrival; the health record itself may 
eoine later. All persons transferred from the ship must be reported 
to medical officer for same purpose. 


ENDOCRINE MANIFESTATIONS. 

By S. O. Stbars, TJt'utpnant, M. C., United States Navy. 

In this day of mechanical supremacy we are unfortunately too 
pione to forget that the human body is not a machine. 

Under the spell of surgical domination the clinician is all too apt 
to forget that pathologic events, both objective and subjective, are 
not static events. He is all too apt to iorget that ever-changing How 
which spells biologic life. 

Are we not all too smugly content to regard a case of measles, for 
example, as a mere succc.ssion of nasal catarrh, Koplic spots and an 
eruption which is characterized by this and that feature? Regard¬ 
ing the case of measles as something definite, clear cut, static, do we 
often enough consider such a case from the angle of the individ¬ 
ual so affected? Do we often enough regard such a case of 
measles as a particular case belonging to a particular individual? 
Is it not our habit, too, having become acquainted with definite dis¬ 
ease pictures, to attach to those pictures in our practice the indi¬ 
viduals who come to us as patients? Do we often enough—do we 
ever—consider that a particular individual presents to us certain 
symptoms which in their entirety spell whatever our final diagnosis 
may be? 

In the case of measles we have become too accustomed to the state¬ 
ment All children have measles at some time.” Stop and ask a mo¬ 
ment ‘‘Do they?” Of course, the answer is a most emphatic “no,” 
but why? 

It is going to be my attemiit to at least show the need of recogniz¬ 
ing with more clarity than has been our custom the individual’s part 
in this pathologic world. We are confronted by the questions: 
'\^^ult determines the individual’s liability to certain pathologic 
states, and secondly, how are differences in the course of such patho¬ 
logic states caused? 

Anatomy is not fixed and permanent, nor is physiology, nor en¬ 
vironment, nor heredity, nor pathology. By the latter I mean states 
of illness. Surely eveiy human being differs from his fellow exter¬ 
nally and so more surely differs in the forces that have gone to 
cause apparent differences. It should be our attempt to find how in- 
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divicluals ditfer so widely and in that answer lies the answer to the 
question of the variation in disease states. 

If individuals are so unlike physically and mentally, surely their 
illnesses are quite unlike in occurrence, in character—in all that is 
basic. How wrong it is of us to talk of a “ case of measles.” How 
much further our medical art would have come had we paid more 
attention to the distinguishing features of each individual who at 
some time presented the symptom-complex which we, for conven 
ience sake, have labeled ‘‘measles.” Would we not now be better 
able to recognize in measles more than a skin eruption, which falls 
within certain descriptive limits'^ Would we not now perhaps Ije 
able to prophesy where reasonably we should find measles—to 
prophesy wdiich individual is liable to measles? ' 

Had we paid closer attention to individual differences—had we ^ 
looked deeper into the reasons for these diff'erences, would we not be 
better able now’ to understand the vast army of unlabeled clinical 
states which we each day in our practice meet, which we curse in our 
ignorance to-day, using a curse word all our own, “neurotic.” 

Gradually there has crept into our medical teaching the dictum, 

“ Study the patient ” or “ treat your patient.” This is carried out in 
a mechanical way. The microscope, the Koentgen ray, and the test 
tube are king. We must believe but what is printed on the labora¬ 
tory slip and through these facts we are led to one conclusion— 
pathologic anatomic diagnosis—static—whereupon the individual, 
the patient, is forgotten and the organ treated in a static way. 

There is another path which we can follow. The picture that is 
presented by the cretin is too well known to warrant description 
here. Likewise, the pictures presented by fully developed cases of 
exophthalmic goiter and myxedema. We know that the remarkable 
psychic and physical phenomena manifested by these individuals are 
tlie result of a disturbed thyroid gland function. They are com¬ 
pleted pictures. Latterly, we are talking a lot of the“ Forme Fruste.” 
That is a step forward, but why not look further ahead. Study many 
cases—well developed—of thyroidal disbalance; note in exact detail 
the characteristic marks; determine which of these marks are con¬ 
stantly prominent in these cases and then remember them as thy¬ 
roidal marks, signs of a thyroidal disbalance; no matter where seen 
or how unexpectedly, for example, the dullness or glossiness of the 
hair, the dullness or brightness of the eye, the sluggishness or 
vivacity of the cardiovascular system. Do that in disturbances of all 
the glands of internal secretion and shortly you will have physical 
marks dependent on those endocrine glands, which I believe deter¬ 
mine to a very great extent the individual’s physical marks, his 
mental marks, and so his life history. In such a w’ay, study your 
patients. 
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Keversely, study carefully the history of all your cases with special 
regard to past infections and so determine the individual’s future 
liability or immunity to the infectious diseases. To make my ideas 
more tangible, I will illustrate. I shall present a case history ana¬ 
lyzed for subjective and objective endocrine factors, ilany of these 
have no experimental proof but rest on a foundation of repeated 
clinic observation. 

Mr. L., married, age 29, a Russian, manager of a large factory, 
presented himself for examination on December 5, 1917, complain¬ 
ing of indigestion, constipation, attacks of weakness and dyspnea.” 
He further stated that the attacks of weakness and dyspnea came 
every four or five weeks, always following a meal, and that the first 
attack came in September, 1916. The indigestion consisted of a 
frequent sense of oppression in the epigastrium associated with 
nausea and tasteless eructations. The constipation, too, dates from 
September, 1916, being fixed, the bowels acting but once in three 
days, and then the stool being small and hard. The first significant 
fact for me in this is the man’s career; it means a man of will, and 
courage, and untiring energy, for having come from Russia a few 
years ago penniless, he is, at the age of 29, the manager of a factory 
in New York City. A parallel fact is that feeding guinea pigs adre¬ 
nal extract makes them more pugnacious. One knows that cour¬ 
age and will and the desire to fight are masculine traits, male sex 
characteristics in fact, and these male sex characteristics are under 
the domination of the adrenal system. Is it not fair to assume, then, 
that the patient is one in whom the adrenal system is prominent? 

He gave the history of having been in an accident on May 30, 
1916. He was caught between two street cars, thrown to the ground, 
sustaining a fracture of the left humerus. After his fall he was un¬ 
conscious for three hours. His convalescence ended August, 1916, 
with a return to work in September, and shortly thereafter his pres¬ 
ent symptoms made their appearance. Of course, Crile has shown 
conclusively the direct damaging influence on the adrenal sj^stem 
which is possessed by mental and physical shock. So we may fairly 
presume that, whatever other damage the accident sustained by the 
patient effected, it made it necessary for him to meet an adrenal 
crisis. This was met successfully for the time being. 

Three months later, upon resuming his work, which called for an 
increase of nervous and physical energy, such energj^ being made pos¬ 
sible by an evenly balanced adrenal system, he developed certain 
symptoms. These symptoms were at first diagnosed by a general 
practitioner as “ nervous indigestion,” and after a period of unsuc¬ 
cessful treatment the patient was referred to a neurologist. The 
patient might have been transferred to the attentions of a gastro¬ 
enterologist had the usual custom been followed, which gentleman 
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would have laid special emphasis on stomach tubes, gastric acidity, 
and lavage. 

It liappened that 1 considered the case one of delayed adrenal in¬ 
sufficiency, the immediate symptoms being explained on the basis 
of disbalanced splanchnic sympathetic tone, due to a change in the 
usual adrenal system coefficient. 

Facts which lent weight to my hypothesis were brought out by 
further examination. The patient stated that his father had died 
at the age of 59 of apoplexy. I think there can be no doubt but 
that individuals who show high blood pressures and the usually as¬ 
sociated degrees of arteriosclerotic >essel changes may be consid¬ 
ered as having adrenal systems of unusual activity. So he recei\ e(l 
an adrenal heritage and through the male side, which emphasized the 
fault. In my physical examination a number of facts stood out jis 
indicative to mo of the patient’s adrenal temperament. 

I warn the reader that there is no laboratory proof of this, but 
there is the strength of a continuous repetition behind them. Signs 
which in many other 2 :)atients have come to possess an adrenal signifi¬ 
cance I made out in this instance, and I will point them out. 

The .patient was a heavy-set, dark-complexioned male. The fore¬ 
head w^as narrow and sloped sharply back from the bridge of the 
nose. I might state here that in most individuals exhibiting the 
pituitary temperament one usually finds a broad high forehead, due 
in part to the pituitary effect on bony growth, but I feel that the 
narrow^ retreating forehead of the adrenal individual is equally 
due to the reduced size of the anterior portion of the cerebrum. The 
hair of his head was black and coarse. It had a low implantation on 
his forehead in front of his ears and from the nape of his neck, and 
the hair line was not sharply marked. The eyebrows were heavy and 
broad, and were joined over the root of the nose by a fairly well- 
marked hair fringe. In spite of this profuse hair growth over the 
head that over the body was disproportionately scant and the pubic 
hair tended to the feminine type. Over the sacrum grew a lot which 
may be considered a poor prognostic sign. I consider the dispro¬ 
portion between the head hair growth and that on the body very 
significant, poitning to an adrenal fault. It has been shown by 
guinea f)ig feeding that both skin pigment and hair growth can bo to 
a degi^ee controlled by adrenal extract. 

The patient’s eyes were prominent, the pupils wide and slow in 
reacting to light. Of course it is known that the intravenous in¬ 
jection of adrenalin into animals causes the same changes in the eye 
as follow the stimulation of the cervical sympathetic nerve—that is, 
the retraction of the eyelids, protrusion of the eyeball, and the 
dilatation of the pupil. 
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The patients ires were pigmented dark brown as was the skin of 
the entire Ixxly. I have found that this pigment is an adrenal sign. 
The pharynx showed a slight congestion. The ears were somewhat 
cvnnosed. and the complexion, though sallow, was Hushed, all facts 
pointing to a poorly stabilized vasomotor system, which in part is 
under the control of the adrenal organization. The thyroid gland 
showerl no enlargement. 

The vasomotor reaction on the skin, or, in other words, the capil* 
larv reaction to a mechanical stimulus, was of very poor quality. In 
this* connection I might say that this reaction is obtained by rapidly 
drawing a blunt instrument over the skin’s surface, exerting slight 
pressure. In a normal reaction within the limit of five seconds a 
pink flush appears along the course of this stimulation, which im¬ 
mediately fades into white, carrying along its borders a fine pink 
halo. The factors which vary are the speed of the appearance of this 
capillary dilatation and subsequent contraction, the duration of this 
visible reaction and finally the proportion between the contraction 
area or white part and the dilatation area or pink part. 

It has been my experience to find in normally balanced patients a 
fairly rapid reaction within 5 seconds, the entire line fading 
within 20 seconds, the dilatation merging into contraction slowly 
with no disproportion between the white and pink parts. In sub¬ 
jects who are extremely thyrodial this reaction appears too rapidly, 
fades too rapidly, and shows an exce.ss of vasomotor dilatation or 
pink. In adrenal subjects the reaction is slower than normal. There 
may be no initial dilatation along the course of the stimulant, but 
immediately one sees a line of contraction surrounded by a pink 
zone, the white portion, however, being disproportionately promi¬ 
nent. In extreme cases a wheal forms along the course of the instru¬ 
ment used. 

In this connection it is intijresting to recall the brilliant therapeutic 
results which are obtained at times in cases of urticaria by the sub¬ 
cutaneous use of adrenalin. 

The patient showed a very poor vasomotor reaction, inasmuch as 
its onset was slow and showed both poor vasomotor contraction and 
dilatation. Fading took place too quickly. But. after an interval of 
nearly a minute, the entire phenomenon was repeated but with an en¬ 
tirely different character. This secondary reaction showed a very 
prominent contraction zone slightly raised above the skin’s surface, 
bordered witli a fine dilatation zone. I might say that this is the only 
time that I have seen such a delayed reaction. I here took it to mean 
an extremely poor regulation of the vasomotor nerve supply and on 
account of its final adrenal character I placed the blame on that mem- 
l>er. The pulse rate was 00, the rhythm regular, the blood pressure 
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was 100 systolic. 80 diastolic. Tliis low blood pressure can easily, too, 
be attributed to some adrenal fault. The heart showed nothing un- 
usual, nor did the lungs. The abdomen was somewhat obese, rather 
globular in sliape. The reflexe- were pre.sent and equal. The abdomi¬ 
nal wall was held rather rigid. So masses were made out. The liver 
and spleen did not show* any enlargement. There was some slight 
tenderness in the epigastrium. There -w*cre no changes in the skin 
sensibilities of the abdomen. The extremities showed reflexes active 
within normal limits, and equal on both sides. The hands and feet 
were somewhat congested, almost cyanotic, and were cold. This fault, 
too. I took to mean some weakness in the vasomotor regulation. 

Subjectively, the patient presented nothing beyond what I have 
already noted. His w^ords were: 

Once in four or five weeks after meals I find I can’t catch my breath, and I 
«et weak. I become nauseated but have no vomiting. Such an attack lasts for 
about tw*q hours. I think that it has In each instance been cause<l by the 
ingestion of fried fatty food or shell food. I have no actual pain with It, but 
feel a great pressure in the center of my abdomen. I have had three attacks 
in all, but since my accident I have been constantly troubled with much eruc¬ 
tation of a tii8tele.s8 gas, associated with abdominal distress after meals. This 
<listrt>ss coine.s on immediately after meals and lasts approximately an hour. 
Associated with this has been a positive con.stlpation, my bow^els not moving 
!)uf once in tw'o or three days. 

Further questioning revealed no other subjective features. 

I analyzed my patient in the way outlined above, disregarding his 
.symptoms. Everywhere I found facts pointing to some disturbance 
in his adrenal balance, and, still disregarding his complaints, I set 
myself the task of regulating his adrenal balance, which I felt sure 
w as at fault. 

The therapeiisis in this case consisted of feeding small quantities 
of adrenal gland extract twice a day. The amount I used w*as one 
one-hundredth of a grain at each feeding, and on January 25 the 
patient reported to me that he was very much better, that he had 
had no spells of dizziness, that his appetite was excellent, that his 
epigastric pressure had gone, that his bowels moved each day, the 
stool being very well formed, that he felt stronger, that he had no 
more eructations of gas after meals, that he was sleeping excellently, 
and that he had gained 2 poimds in weight. The blood pressure 
had gone up to 120 systolic, 100 diastolic. This was the extent of 
my therapy, and I feel that the result justifies its unusual character. 

Working reversely, I have used adrenal extracts, feeding them to 
patients wdio have presented the subjective and objective .symptoms 
characteristic of all degrees of gastric hyperacidity, and have often 
been rewarded with success. 

This paper has been written simply as a plea for a more accurate 
and thorough study of one’s patients’ characteristics; those charac- 
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t^stics which separate them from other individuals, which are 
for those individuals. It is a plea for an increase of regard for 
the factors which have gone to make a patient what he is, and, finally, 
a plea for the recognition of the importance of correcting faults 
which tincture the entire organization of the patient. I feel sure* 
that in the correction of such defects we must eliminate the vast ma¬ 
jority of subjective symptoms, which in most cases do not depend on 
any definite organic change. 


A CLINICAL STUDY OF 100 CASES OF DENGUE AT ST. THOMAS, V. 1. 

By F. F. Lank, Lleutonnnt (J. G.), M. C., United States Navy. 

About the latter part of November, 1917, an epidemic of dengue 
fever suddenly made its appearance among the Americans who had 
been on this island three to eight months. White and black were 
affected alike. Up to the present time there have been over 200 
cases. One hundred and forty-odd of these have been treated at the 
Naval Hospital. In looking over the literature of this disease it was 
found that there were some peculiarities manifested in this epidemic 
which it might be well to call attention to. One hundred iwords 
which had been carefully kept at the bedside were selected as a basis 
of this article. These represent very well the average run of the 
disease as seen during this period. 

As far as statistics go, dengue has never been much in evidence on 
these islands. An occasional case was reported by the local health 
authorities each year, but it was of no moment. However, dengue is 
probably quite a common disease, especially among the children, but 
the diagnosis is rarely made because, most likely, it is one of the very 
luuneroiis fevci's which the natives claim to be subject to, known by 
nany various names and usually ascribed to the evil intiuences of 
the night air and wind or to “obi,” the evil genii of these pai-ts. 
These patients would rarely come under the doctor’s observation. 
Only an occasional sporadic case in an adult would be seen and 
diagnosed. 

The epidemiology is not very definite where it concerns the source 
of infection. The first cases appeared in the Marine Corps. At that 
time there were a number of natives working at the barracks, and it 
is quite possible that one of them was the source of infection. The 
other possibility is that one of the enlisted men may have been in¬ 
fected elsewhere by one of the infant cases and thus brought the 
disease to the barracks. How^ever, stress should be laid on one very 
important feature in the mode of spreading. 

The sanitation of this town is about nil up to the present time in 
spite of much effort and thought. When the trouble started not a 
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house*, cistern, or well had ever Ihhui sciwikmI. Water >too«i 
around in pools. The guttering of the roofs was in bad repair aiui 
water collected there. It was indeed a happy hunting ground for 
the far-famed and pestilent mosquito. Although the hospital had 
hetm made as mosquito proof as possible when it was put in com¬ 
mission, yet our neighbors raised enough mosquitoes to supply both 
themselves and the institution. When tlr^ first few cases had been 
adinitteil, the other patients, the members of the hospital corps, and 
doctors commenced to have breaking bones and fever. The spread 
was very rai)i(l. It is generally understood that the mosquito is the 
infecting agent. About 99 per CLiit of all the mosquitoes, both at the 
barracks and the hospital, are Stegomyia calojms. Very occasionally 
the culex is seen but no anopheles as yet. It is generally understood 1 

that the culex is the spi-eader of dengue. In every case the patient 

has been exposed either at the barracks or the hospital, and only j 

tho.se that have bet*n at one or the other of these two places have 
been attacked. The converse is also true. Another point in fastening 
the blame on the proper carrier is the fact that dengue is a very 
rapid sjueader among noniinmunes. The stegomyia bites by day as 
well as by night, so that no amount of mos(]uito bars could protect 
those doing duty unless they were confined to bed. If the mosquito 
had been a night biter only, the rapid spread might have been 
cht'cked. All of the foregoing seems to put the blame w’holly on the 
Stvgomyia calopn^^ a point which has never bci*n brought out very 
strongly. The po.ssibility of the stegomyia as a spreader of the dis¬ 
ease is mentioned l)y some but never considered seriously. 

The incidence of new cases depended very markedly on the rain¬ 
fall, as does everything else influencing the health of this community. 
Within 3G to 48 hours after a rain the mosquitoes would increase 
very rapidly and the new cases develop in almost direct proportion. 
During a dry spell there might be no new cases for days at a time 
and the mosquitoes would be conspicuously lacking in proportion. 

The incubation period was rather difficult to ascertain, but in 
three cases it was very definitely placed at four to six day^. All 
three contracted dengue within this period after the arrival from 
the States. 

The symptomatology, in general, was about the same as descrilnMl 
elsewhere. The onset was sudden, beginning with the vague pains in 
the back and legs; headache; malaise; chilliness or an actual mild • 
chill; perhaps constipation or maybe diarrhea; loss of appetite: 
feverishness and occasionally a flushing of the skin of the face and 
the neck. These were about the usual findings the first diiy. 

The second day found the primary flush of the face gone and the 
patient was quite sick. The temperature was between 102 and 105 ; 

degrees; the aches and pains in the back and extremities, the head- ' 
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So- “*• 

ache and the pain in the eyes were much worse than the day before. 
However, these symptoms were not, and never became at any time 
during the disease, as severe as those usually described, especially 
the bone pains. The interesting feature at this time was the intense 
pain in the eyes, especially on volimtary motion, accompanied by a 
congestion of the conjuctivae and the watery condition so often 
.^een in measles. The pain on motion w’as elicited by having the 
patient keep the head fixed and the eye follow the finger of the ex¬ 
aminer as far upward and to each side as possible. These eye 
symptoms, the sudden rise of the temperature, and the anorexia were 
so characteristic t\nd constant that a diagnosis could be made defi¬ 
nitely without reference to the previous day’s history or the bone 
s>’mptonis, which I remarked before were almost trivial. Except 
for these eye pains the patient might have had a severe attack of 
influenza without any bronchitis. The pulse w as quite slow in com¬ 
parison wdth the temperatui-e, seldom rising above 90 per minute, 
usually 75 to 85, with the temperature at 104 F. or 105 F. Those cases 
that had a blood examination made at this time show’ed a leucoi>enia 
of from 5,000 to 6,000, a slight decrease in the polymorphoneuclear 
leucocytes and a slight increase in the lymphocytes. Instead of the 
insomnia usually described, all the patients seemed to sleep especially 
well throughout the entire coui’se of the disease. In fact, the condi¬ 
tion was quite the reverse of insomnia, a sort of stupor for the first 
four days at least. The urine did not show any constant alteration 
from the normal. 

On the third day the temperature fell as suddenly as it rose, seldom, 
if ever, to normal, but to between 99 F. and 101 F. The mental and 
physical depression, while still present, was much less, the pains and 
aches better, and although still weak and tired the men almo.st invari¬ 
ably stated that they were well and wanted to get out of bed. At this 
time the disease took on one of the two forms usually described: The 
“ saddleback ” and the “ nonsaddleback ” type. A careful study of 
the majority of the temperature charts would give a fairly accurate 
prognostication. It seemed that those doomed for tlie .saddleback ” 
or second rise of fever w’ould drop about a degi*ee lower than those 
going on to an uneventful recovery, the “ nonsaddleback ” (see illus¬ 
tration of the average chart). Some few (13 per cent) would show 
the beginning of the secondary rash. 

The fourth day s chart found those of the ‘‘ saddleback ” type with 
a rise in temperature of a fraction of a degree and those of the “ non¬ 
saddleback ” typo with a fall of about the same amount. In either 
case there w^as the bright red or scarlet rash like that of measles. In 
the very typical cases this began on the palms of the hands, over the 
back of the thumb, and over the dorsiil surface of the great toe, spread- 
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ing rapidly over the arms and legs, abdomen, chest, and face. It was I 
most marked on the forearms and lower legs, abdomen, and face. ] 
The itching was not as marked as it became some days later. This . 
eruption was present on the fourth day of both types in 26 per cent 
of the cases. During the third or fourth days, or the period of 
called crisis, 10 i^er cent of the cases had epistaxis and 8 per cent 
vomiting. The epistaxis was quite severe when it occurred, lasting 
from 24 to 72 houi*s and leaving the patient somewhat exsanguinat<*(l 
in spite of ice, packing, absolute rest, and the other usual fonns of 
treating nosebleed. Diarrhea was present in 2 per cent, herpes labi- 
alis in 1 per cent. A blood count late the third day or early the fourth 
day showed a leucopenia of from 2,000 to 3,500, with a very consid¬ 
erable decrease in the polymorphoncuclear leucocytes as low as 38 per 
cent and an increase in the lymplioc}i:es as high as 53 per cent. 

This fourth day was most important from our standpoint, as it 
marked the beginning of a complication of which very little is said 
in the literature on the subject; namely, the involvement of the lym¬ 
phatic glands, amounting to a general lymphadenitis as a rule. In 
5 per cent of patients this started on the third day, but in 25 per cent 
on the fourth day. 

The condition was brought very forceably to our attention in the 
third or fourth case. The man began to complain very severely of 
pain, tenderness, and swelling in the glands of both groins. Exami¬ 
nation revealed inflamed, swollen, tender, and painful glands in both 
inguinal regions. This was so very marked that although the man 
was known to be free of venereal disease (a hospital corpsman who 
bad been with us for eight months) this possibility was carefully 
looked into and examinations made for the four or five succeeding 
days. Nothing of a venereal nature was found. The second day 
after the inguinal glands became involved, the epitrochlear and an¬ 
terior and posterior cervical glands enlarged but were not painful. 
This case started the careful notations of this series. All cases that 
had any history of venereal disease, either active or of old standing, 
were thrown out as indefinite. In all, this venereal type amounted to 
about 25 per cent of the total number studied. The glands in all this 
number were found to be involved, but whether due to dengue or 
venereal disease could not be determined. In the other 75, 02.7 per 
cent had lymph gland involvement to a greater or less degree. All 
were swollen, some were painful or tender, and in the veiy few ca.ses 
that we were able to follow up they remained swollen and tender 
from four to six weeks, (See chart for incidence of adenitis ard 
percentage developing each day of the disease.) 

The fifth day invariabJy told the tale as to whether the case would 
be of the saddleback ” type or not. Of the cases studied, 52 had 
the secondary rise of temperature and the other 48 did not. On tliis 
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tlav cent, including both types, showed the first signs of rash 

and 10 per cent gave the first signs of the adenitis. Those that had 
the rise went up one to two degrees and those that did not dropped to 
normal or a fraction above. The latter type immediately began to 
pick up strength, both mental and physical, and were usually allowed 
out of bed. 

On the sixth day, the ‘‘nonsaddle-back” had no fever and remained 
go. The rash appeared for the first time in 6 per cent and the adeni¬ 
tis in 4 per cent of the total number. The “saddle-back*' type had a 
fall in temperature to 99 F. or a fraction above. On this day one 
case developed jaundice. There were two other cases that had an 
icteroid appearance, but they had a history of having had jaundice 
at some time previously, due most likely to syphilis, and, tluTefore. 
they were not counted in the statistics. 

Most of the patients Avere out of bed on the seventh day. Those 
that had had the remission of fever were now' either normal as to 
temperature or they had a fraction of a degree and were so restless 
that a longer stay in bed seemed to be useless. The other type had 
not had any fever for two days. Some 2 per cent of all cases had 
the beginning rash and 2 per cent the adenitis. At this time two 
very interesting skin phenomena started. After being out of bed 
for a day or less 17 per cent, according to the records that were 
made at the time (although I am sure that there were almost twice 
that number in whom the s3'mptom was overlooked in the beginning 
of the study and charting), commenced to have a very peculiar vaso¬ 
motor condition. The hands, arms, feet, and legs were quite 
cyanotic, cold, and very damp. In a few instances this spread to the 
abdomen and the chest. Pressure on the skin w'ould leave a white 
mark which very quickly became blue on release of pressure. Rest 
in bed, elevation of the part, and heat did not seem to have any effect 
in the relief of this condition. There were no subjective symptoms 
except that the hands tiud feet felt cool without real discomfort. 
The cyanosis gradually faded aw^ay in about three days and did not 
reappear. It did not seem to have any definite relation to either 
type of the disease. Secondly, there was a very marked hyper- 
ffsthesia over the arms, chest, shoulders, and the upper back in three 
cases. The weight of the clothing was quite painful and if the part 
was touched the pain w as intense. There was no local abnormality 
of the skin accompanying this. These cases did not have the cyanosis 
noted above. 

All cases w^ere discharged by the end of the eighth day at the 
latest. None had any fever at this time and all felt fairly strong 
and ambitious. About 1 per cent had the rash just starting, but no 
one had the lymph gland involvement beginning this late. About 
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this time the desquamation of the skin coimnenced. As far as 
be learned practically eveiy one that had had the rash 
This process started with a verj" fine furfuraceons scale which j^radu.l 
ally became coarser as time went on. In fact, where the desquania-1 
tion involved the horny portions of the skin, such as the soles of the] 
feet and the palms of the hands, the scales consisted of large pieceaLj 
In two or three instances there was almost a complete cast of the 
great toe, some two or three weeks after the fever had subsided. I 
In several instances the desquamation lasted for six or seven weeks^ i 
giTidually becoming finer as time went on, until it faded out corn- 
pletely. About this time or a little earlier the appetite began to re¬ 
turn, but there was a peculiar metallic taste to the food which almost 
every patient complained of. 

Nothing much has ever been said about the after effects of Dandy 
fever.’' As far as could be learned, and in my own case particularly, 
complete recovery of strength was not attained until two or three 
weeks after the fever had subsided. It was about the same condi¬ 
tion as is experienced during the recovery from a very severe attack 
of tonsillitis or “ quinsy.” While under ordinary circumstances the 
convalescent felt fairly well and strong for the usual tasks, endur¬ 
ance was very low’ and any amount of exercise in excess was very 
enervating. Reserve strength was entirely lacking. 

DIAGNOSIS. 

The absence of any throat, chest, or abdominal symptoms or find¬ 
ings; the history of the sudden onset, in some cases beginning during 
the night with a chill; the sudden rise of temperature with a com¬ 
paratively slow pulse; the pains in (he back, legs, and eyes, especially 
the pain on forced motion of the eyeballs; the watery, congested con¬ 
junctiva?; chilliness and malaise; anorexia; the low leucocyte count; 
the fall in the percentageof polysand the increase in the lymphocytes: 
and the absence of any abnormal findings in the urine would be 
sufficient to give the diagnosis on the second day, the time at which 
the great majority of the cases came under observation. 

niMUNITY. 

In most cases there seems to be an immunity after one attack. The 
epidemic began suddenly among the newly arrived population. The 
American negroes, on duty in the Tropics for the first time, had 
“breakbone” fever in even a higher percentage than the w’hites. 
The native negroes had no increase in the disease. There were six 
or seven new cases reported by the civilian physicians, but the.se were 
among children of white parentage ranging in age from 3 to 6 
years. These circumstances only added credence to the assumption 
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No- 

that the natives were immune, due most likely to the fact that they 
had all had the disease as infants or in early childhood. There were, 
however, at least 10 cases among the two hundred and odd in the town 
rts a whole that had a recurrence within three to six weeks after a 
(vpical first attack. The second was always milder, but similar to 
the first. Five or six others had had dengue several yeai's before, 
but had another attack at this time. There were two others who 
had been through several epidemics without ever having contracted it 
and considered themselves to be immune. They both had a severe 

attack. 

It would seem, therefore, that one attack usually gives immunity, 
but about 5 to 8 per cent have a recurrence within a few weeks or 
within several years. 

Treatment .—The treatment of the condition as carried out was en¬ 
tirely symptomatic. The patient was given a bath and a purge and 
put to bed. The purge was usually a saline (magnesium sulphate) 
and was sometimes repeated in two days. In those whose bowels 
were kept well opened there seemed to be a more rapid and complete 
relief of the symptoms. If the headache was very severe an ice cap 
was in order. As a rule, 5-grain doses of aspirin t. i. d. or (j. d. re¬ 
lieved the aches and pains and seemed to relievo the sensation of 
fever by inducing a mild sweat, although in many cases the perspira¬ 
tion was spontaneous and profuse. The diet was usually soft, unless, 
as rarely occurred, the patient retained his appetite. Water was 
{i»iven freely. As a rule, the patient was allowed to do about as he 
pleased after the temperature had dropped to normal or thereabouts. 
He had whatever he wished to eat; he was allowed to be in or out of 
bed according to his inclination, and it was found that none of them 
stayed up for any length of time, for, although they felt quite strong 
before getting up, they were very glad to get back into bed within 
15 or 20 minutes, at least during the first day or two. This leniency 
seemed to act for the best in two ways—it satisfied the patient’s mental 
and physical unrest at being laid up with a trifling disease, as he con¬ 
sidered it, and it also helped to get his mind off the aches and pains 
that still existed to some extent. There were no harmful effects ob¬ 
served from this method of treatment, and in fact we thought that it 
even improved the speed of recovery by hurrying the recuperati^ o 
power for increased physical exercise. All cases werd kept under 
mosquito bars during the infective stage, supposed to be five days. 

SurnTtuvry .—^There are some 10 or a dozen peculiarities of this epi¬ 
demic. Points that others have only touched lightly upon, or not at 
all, that I wish to call your attention to are: 

First. The immediate source of the infection was unknown and 
could only be guessed. The important feature, however, was the 
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agent carrying the infection. The blame can be placed eniii*ely and! 
Tvithont hesitation on the St^gomyia practically the only I 

nios(]uito seen and inhabitating the localities where the disease was! 
most prevalent, and the only place where the moscjuito bite seemed uA 
do any damage. I believe that the stegomyia family have been sus- \ 
pected befoiT?, but nothing definite has been writteji as far as I cau 
find in references to the subject. 

Second. The mild character of the bone pains was characteristic. 

Third. The interesting and previously not definitely reported in¬ 
volvement of the lymph glands. In many cases this was quite severe 
and w^as treated with ice. No breaking down nor suppuration sub¬ 
sequently has been noted. In all, 62.7 per cent of the 75 free iroia 
venereal infection developed this. A rather high percentage. It was 
not one set of glands but all the large superficial glands throughout 
the body. 

Fourth. The epistaxis, although it only occurred in 10 per cent of 
the cases, was very severe and difficult to control. 

Fifth. The pain on forced motion of the eyeballs was the princi¬ 
pal cause of the symptoms described by the patient as “ headache ” or 

pain in the eyes.-' Probably this was due to the muscular attach¬ 
ments rather than to the muscles themselves, for the pain was only 
elicited on extreme motion. 

Sixth. The very peculiar and sometimes startling symptom of 
hyperaesthesia, of a most intense variety, was noted w^hen the shoul¬ 
der was unconsciously touched by the examiner. 

Seventh. The vasomotor phenomena occurred from the sixtli to 
the eighth day, causing a cyanosis and coldness of the arms, hands, 
lower legs, and feet in about 17 per cent of cases. 

Eighth. The disappearance of the eruption was followed in about 
24 hours by a quite severe and long-continued desquamation, accom¬ 
panied by intense itching at times, a sensation as of swelling of the 
hands and feet, and a continual and profuse sweating of these parts. 

Ninth. The blood work did not show on the average the verj" low 
leucocyte count and the discrepancy in the differential count usually 
acredited to dengue, yet these findings were sufficiently marked in 
a number of cases to accord perfectly with other descriptions. It 
would seem from a general view that these blood findings depended 
largely on the severity of the attack. 

Tenth. A very disturbing feature in the convalescence, from the 
patient’s standpoint, was the inability to relish food due to the bad 
metallic taste that eA^erytliing had, although the appetite was quite 
keen. 

Eleventh. All the ordinary w’ork could be performed without any 
difficulty, but the least extra strain, such as fast w^alking or going 
up hill, brought on an intense weakness and fatigue which had not 
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been present before the fever and which it took some days and, in 
crises, weeks to overcome. 

Twelfth. The last feature to wliich attention is called is the ques¬ 
tion of immunity. In most cases tliis seems to hold after one attack, 
but about 5 to 8 per cent had a recurrence three weeks to several 
years after the original attack. 

The epidemic gradually faded out. About the 1st of March, 1018, 
with the decrease in rainfall it had almost disappeared. Only an 
occasional individual who had just arrived would liecome infected. 
During the dry season when mosquitoes were veiw few, dengue was 
practically absent. Now the rainy season has started and in the 
last 14 <lay.s seven eases have developed, two being recurrences from 
the Iasi ei^idemic. The control of the mosquitoes and their breeding 
places has improved to n slight degree and it is hoped that there 
will l>e fewer of the pests, but the inability to obtain screening for 
the town, the lack of a prot>erly trained corps of sanitary inspectors, 
Hiul the difficulty in educating the people (natives) does not give 
much hope of freedom from dengue in the near future. 


EPIDIDYMOTOMY IN MILITARY SURGERY. 

Ky L. Hkrma.v, Lieutenant (,T. G,), M. C., United States Navy. 

Surgeons in civil piactice have no unanimity of opinion regard¬ 
ing the treatment of acute gonorrheal epididymitis. Most .surgeons 
advocate operation in a small percentage of well-selected caso.s, a few 
employ it regularly, while the majority of authorities ar op]K>sed to 
all operative forms of treatment and continue to I’ely entii*ely upon 
the topical application of ointments or of various other medica¬ 
ments. 

Differences of opinion likewise exist among the advocates of i*outine 
operation as to the best technical procedui*e to employ. Some believe 
with Hagner that the most satisfactory results are to be obtained by 
free* exposure with splitting of the epididymis and drainage; others 
maintain that a much simpler technique is in all i-espects preferable 
in the vast majority of in.stances. In civil practice, it has been our 
rule to i*eserve epididymotomy for the hyperacute cases and largely 
with the idea of relieving the intense pain that characterizes them. 
In practice among out-patients in the clinics of large cities these cases 
are usually ambulant. It has been our experience that while the 
convalescence time is materially shortened in this class of patients by 
operation as fur as the subsidence of the inflammation is concerned, 
I he total duration of the infection is not influenced by operation. 
This we now believe may be explained by the failure to confine these 
patients to bed for a reasonable length of time after operation. In 
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view of the failure to materially reduce the duration of the disease 
and because of the probably greater pei’centage loss of function of the 
epididymis in operative cases.we had adopted epididymotomy in only 
a small group of cases in civil practice. 

The conditions that obtain in naval surgeiy are in certain respects 
different than those in civil practice. In time of war it is doubly 
important to return the patient to duty in the shortest time possible, 
and to return him in such condition that he will be no longer a men¬ 
ace to the health of his shipmates. It is equally important to mini¬ 
mize the probabilities of the recurrence of the disease. The problems 
are most satisfactorily solved by the operation of epididymotomy. 
We feel that in cases of unilateral epididymitis the small differences 
in the percentage retention of function gained by the palliative form 
of treatment is far outweighed by the advantages of rapid relief 
from pain, rapid and more complete subsidence of the inflammatory 
reliction, by the much shortened hospital i-esidence of the patient 
through operation, and finally by minimizing the probabilities of re¬ 
current epididymitis so commonly seen in cases treated palliatively. 

Technique, of operation ,—^The operation of epididymotomy em¬ 
ployed in Navy Base Hospital No. 5 is a simple iirocedure. The 
technique about to be descril)ed is applicable to that great majority 
of cases of acute Neisserian epidid.vmitis in which the major part of 
the inflammatory process is confined to the globus minor of th»^ 
epididymis. Infiltration anesthesia, using a solution of cocain 
{i per cent) is employed, and the operation can he performed pain¬ 
lessly if care is taken in the localization of the injection. A line of 
infiltration 14 inches in length is made in the skin of the lower part 
of the scrotum, just to the side of and parallel with tlie raphe and 
over the inflamed globus minor. The scrotum is gently grasped at 
its base by an assistant who rotates it so that the field of operation 
is brought conveniently into position. The assistant makes gentle 
pressure in order to render the skin taut. Unnecessary jiressure at 
this time will cause considerable pain to the patient and accomplish 
nothing more than will the gentlest handling of the inflamed parts. 

An incision about IJ inches in length is now made through the 
anesthetized skin and subjacent tissues down to but not through the 
fibrous sheath covering the epididymis. Care must be exercised in 
order to define the line of reflexion of the parietal layer of the tunica 
vaginalis from the point of its reflexion at the junction of the 
epididymis and body of testis. This differentiation is made by not¬ 
ing the differences in consistency of the tunica above and the epididy¬ 
mis below. The sac of the tunica will be found to be more or le^ 
distended wdth inflammatory fluid constituting a hydrocele which 
is fluctuant and painless to gentle pressure. The epididymis, on 
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the contrary, is indurated and exquisitely tender to pressure. Care 
should be taken not to open the tunica, otherwise the patient's con¬ 
valescence will in all probably be prolon<red through the reforma¬ 
tion of a hydrocele which has little tendency tt) be ahsor^^ed and 
which will necessitate either puncture or radical operation. In 
cases in Avhich large collections of inflammatory fluid ai*e demon- 
stnible in the sac of the tunica at the time of operation we arc in the 
habit of introducing a small aspirating needle at a point as far re¬ 
moved as possible from the epididymis, but through the operative in¬ 
cision. and removing the fluid. Small inflammatory hydroceles may 
|,e disregarded. 

The next step in the operation is to thoroughly anesthetize the 
fibrous sheath of the epididymis in the line of the original skin 
incision. The sheath will usually be found to be much thickened, 
especially in cases of long standing. The sheath is then incised, the 
opening being approximately one-half inch in lei\gth, whereupon 
the epididymis proper, which is usually under considerable tension, 
will bulge through the wound. The incisional edges in the sheath are 
then grasped with forceps and if it is desired the opening may be 
enlaged by exerting traction on the forceps when the sheath will 
tear in the line of the incision. It is highly important to recognize 
each anatomical structure in the various .steps of the operation. This 
is easUy accomplished if the wound is kept free from blood. 

It is now necessary to anesthetize the tubule of the epididymis and 
the fibrous tissues that connect its various convolutions. This is the 
least satisfactory step in the operation for the reason that increased 
tension incident to the injection of the anesthetizing fluid causes pain; 
this is transitory, however. With a sharp knife, the cutting edge of 
which is directed away from the testis, a .stab wound is made in the 
epididymis. Not infrequently abscess cavities are oi)eiie<l in long¬ 
standing cases and necrosis of the epididymis is found. In this latter 
group we gently curette the walls of the necrotic area. In the very 
earliest cases of acute gonorrheal epididymitis we sometimes substi¬ 
tute multiple needle punctures for incision of the epididvmis. The 
relief of tension incident to depletion of the vessels promotes ah^rp- 
tion of the inflammatory exudate. Experience is necessary, however, 
in the selection of cases suitable for this procedure, since in improp¬ 
erly selected cases it not only fails to relieve the condition but invites 
additional inflammatory reaction. In the small group of cases in 
which it is indicated it undoubtedly helps to restore the patency of 
the seminal duct and thus avoid sterility. Incision of the epididymis 
must, it would seem, render the testicle functionle.ss as far as its 
^permatogenic function is concerned, although we have no definite 
knowledge that this does actually occiu'e in every instance. .V small 
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quantity of Dicliloramin-T is injected through the opening in the 
epididymis and a piece of rubber tissue rolled into the form of a 
^roll is then ancliored to the depth of the epididymal incision. This 
step of the operation is nuicli facilitated by using a small sharply 
curved needle and plain 00 catgut. In some instances bleeding occurs 
from the incised ejudidymis and this can best be controlle<l by the in- 
(it)duction of deep ..utnres: no attempt should be made to clamp and 
tie such bleeding vessels. Indeed, it is unnecessary in any stage of 
the operation to emplo.y ligatures, and a rubber tissue drain is brought 
out of the lower end of the incision. The latter is closed by means of 
a few sutures of plain catgut so inserted as to include all areas of the 
scrotal wall. The application of a dry dressing completes the opera¬ 
tion. The scrotum is enveloped in a gauze bandage applied in exactly 
the same manner as is a scultctus bandage of the head. A T-bandage 
may be used to advantage. 

Post operative treatment .—The patient is confined to bed with 
elevation of the scTotum until the rubber tissue drain comes away 
spontaneously. This occurs about the fiftli day in the average cast*. 
The drainage is seldom profuse and rarely frankly purulent. I’he 
wound heals by primary union except in the rarest instances. Blad¬ 
der irrigations with weak solutions of potassium permanganate an- 
begun after the drain has been removed but only in patients entirely 
free from acute urethral symptoms. Internal medication may or may 
not be given at the discretion of the individual surgeon. 

Remits .—The operation of epididymotomy immediately relieves 
the pain which is often severe, so that convalescence is practically 
symptomless. In one case, terminal hematuria followed operation 
and persisted for 10 days. In the second case a small hydrocele 
necessitating aspiration, appeared after operation; this patient how¬ 
ever was clinically well and ready for duty 19 days after the epididy¬ 
motomy. In a series of 40 consecutive cases, the average hospital 
residence of the patients operated upon was 25.3 days; in the mild 
cases which were not operated upon, it has been 36 days on the aver¬ 
age. The operated cases are not returned to duty until the wounds 
are completely healed, until the urine has entirely cleared and has 
remained clear for 5 days without treatment, and until the patients 
have demonstrated their ability to do a full day’s duty with the 
hospital working parties. We have seen only one instance of recur¬ 
rence of epididymitis following operation in either civil or military 
experience. 

The results of operative treatment are particularly striking in re¬ 
current cases as is illustrated by the following case histoiy: 

M. W. II., seaman first class, U. S. S. -, admitted to Navy 

Base Hospital No. 5, November 7,1918, for the treatment of bilateral 
gonorrheal epididymitis of one month’s duration. Under palliative 
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treatment the inflammation subsided but soon recurred on the left 
side. Repeated attacks of epididymitis on the left side associated with 
persistent urethritis confined this patient to the hospital for a long 
jHU’iod of time so that the question of medical survey for incurable 
gonorrhea was discussed. On Februarj* 10, the left epididymis wa.s 
drained; 21 days later he was returned to duty. He now’ reports to 
us two months after the operation that he has had no further trouble. 

An especially satisfactory result in the operative treatment of 
acute epididymitis is illustrated by the following case: 

]\ C., fireman first class, U. S. S. -, was admitted to the 

hospital on February 8, 1918, with acute left sided epididymitis. 
Operation was performed on the day after admission and nine days 
later he was returned to duty clinically cured. 

We feel justified in advocating epididymotomy in all acute cases of 
gonorreal epididymitis with the possible exception of those cases 
with a minimum of inflammatory reaction; in all recurrent cases; in 
all chronic cases where marked thickening with the epididymis 
a&'rCK'iated with tenderness is indicative of the presence of pus. In 
this latter group of patients, the inflammation persists for a long 
time unless drainage is provided and later gives rise to neuralgia 
of the testis often wdth profound sexual neurasthenia. 


epidemiology of CEREBRO-SPINAL FEVER AT UNITED STATES NAVAL 
TRAINING STATION, GREAT LAKES. ILL. 

Hy J. T. Short, Lieutenant. M. C„ United States Navy* 

For many years epidemic cerebro-spinal fever has been considered 
a commimicable disease, which, in military life, appears upon the 
mobilization of young recruits, and usually in connection with pre¬ 
disposing factors, such as bad weather, crowding, or fatigue. More 
recently it has been shown that the causative agent is the meningococ¬ 
cus, spread by direct contagion from the naso-pharvnx of a patient, 
a convalescent, or a presumably healthy individual. The corollary 
w’hich at once suggests itself is that if the ‘‘carriers” of the menin¬ 
gococcus can be segregated the danger of an epidemic wdll be largely 
overcome. 

In order to make clear many of the factors that were operative in 
the recent epidemic of cerebro-spinal fever at this station it is neces¬ 
sary’ to describe briefly the general organization of the station and 
the several phases of training through which the average recruit 
ordinarily passes, as well as to outline the work on meningitis pre¬ 
ceding the epidemic. 

On his arrival the recruit is first placed in an incoming detention 
camp, w here he remains 21 days. During this period he is expected 
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to make the transition from civil to military life and to adapt him¬ 
self more or less completely to his ne^Y environment, to abandon his 
individual ideas and customs of dress, food, exercise, and recreatioi. 
and conform to the manner of living that is prescribed for the ma¬ 
jority of his fellows. He must learn to sleep in a hammock, and 
usually with more than his customary^ amount of fi*esh air. He must 
overcome his homesickness, make new acquaintances, and learn the 
iTidiments of military life and discipline. Meanwhile physical ex¬ 
aminations, necessary dental work, vaccination, and typhoid prophy¬ 
laxis are completed. Following his detention period the recruit is 
transferred to one of the other camps, where general or special train¬ 
ing is continued for a variable period, a veraging three to six months. 
He may then be transferred to the outgoing detention camp, where 
he remains under observation and is given a number of medical ex¬ 
aminations and inspections before leaving the station. In each camp 
and regiment a certain number of men are held for indeterminate 
periods to assist in administration, instruction, and the maintenance 
of public works. 

The work of discovering and isolating meningococcus carriers, in 
conformity to general practice, has been greath’^ facilitated here by 
taking advantage of the organization described above. It has been 
the custom to make naso-pharyngeal cultures of all new men on the 
station as early as possible in their period of incoming detention, and 
to isolate those found to be harboring the meningococcus. The men 
in outgoing detention have been similarly examined, and the carriers 
detained and isolated. 

•Whenever a case of cerebro-spinal fever was diagnosed, the fol¬ 
lowing procedure was carried out as a matter of routine. The com¬ 
pany of men and the barracks from which the patient came were 
placed in quarantine and everyone cultured. Additional cultures 
were made on all possible contacts, such as hospital corpsmen and 
patients in the regimental sick bay where the man with the disease 
may have been treated for a short time before transfer to the hos¬ 
pital. Upon completion of a preliminaiw examination of the cul¬ 
tures, usually twenty-four hours, the men who had jdelded organ¬ 
isms resembling the meningococcus in cultural characteristics, mor¬ 
phology and staining reaction were declared to be carrier suspects and 
were removed and placed in the isolation units or “cubicles,” at the 
disposal of the regimental surgeon. The quarantine was then lifted 
and the remaining men discharged to duty. Suspects discovered in 
the detention camps were similarly placed in cubicles. According 
to the final laboratory report, based on agglutination reactions, the 
ciated case, the ])otc*ntial danger would be the same from all strains 
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ferrecl to the meningococcus carrier camp if positive. The types' 
of meningococci were not determined in the routine work, and all 
men whose organisms gave positive agglutination reactions with 
Klexner s i>olyvalent serum were isolated, under the assumption that 
although all might not give the type corresponding with the asso¬ 
ciated case, the potential danger would be the same from all strains 
thus sliown to have been pathogenic. 

The isolated carriers, from all sources, have been cultured at in¬ 
tervals of five days, and held until four successive negative cultures 
were obtained. For a time, all hospital patients returned to the sta¬ 
tion were cultured in a special camp and required to give two suc¬ 
cessive negative cultures without treatment before discharge to duty, 
the discharged carriers also going through this group. After thre • 
or four months, however, this was discontinued and the hospital 
(which is under separate management) secured the necessary nega¬ 
tive cultures before discharge of patients, w’hile the carriers were 
returned to duty directly from the carrier camp. 

In taking naso-pharyngeal cultures, the open-swab method has 
been used exclusively. The men to be cultured come forward in 
single file, facing the light, and repeat assigned numbers (recorded 
serially) to the man who swabs. He in turn repeats each number as 
the swab is passed to me across a table, and a blood-agar Petri dish, 
already numbered, is immediately touched with the swab and 
streaked with a sterile wire. By elimination of all unnecessary move¬ 
ments and the assistance of one man on the left to number and dis¬ 
pose of plates and another on the right to flame wires (of which two 
are used to allow time for cooling), entirely satisfactory cultures 
may readily be taken at the rate of about 300 men per hour. The 
plates are kept warm with hot-water bottles at all times except dur¬ 
ing actual inoculation, are transported to the laboratory by closed 
motor bus, and at once placed in an incubator. 

The methods in use by the laboratory force are briefly as fol¬ 
lows: The inoculated peptone-blood-agar plates are incubated at 
37 C. from 12 to 18 hours, or until a satisfactory growth has taken 
place. Colonies with meningococcic characteristics are selected and 
if the organisms composing them show" the morphology and staining 
reaction of meningococci, subcultures are made on blood-agar slants 
and a preliminary positive repoii: is given, the remaining plates being 
regarded as negative. Saline suspensions are made from the sub¬ 
cultures the following day and tubes are set up for microscopic ag¬ 
glutination with Flexner’s polyvalent diagnostic scrum in dilutions 

^Gordon: Bacteriological Measures Adopted for Dealing With the Military Outbreak In 
February. 1015. and Improvement Expected as the Result of Research. Special Report of 
the Indicated Research Committee on Bacteriological Studies in the Pathology. Prevention, 
and Control of Ccrebro-spinal Fever Among the Forces During 1015 and lOlG. London. 
T. Fisher Unwin, 1017. 
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of 1 to 50, 1 to 100, and 1 to *200, with controls of horse serum 1 to 50, 
and physiological saline suspensions of the organisms. These are in- 
cubated at 55 C. for 18 hours and the readings then made. Aggluti. 
nation by the polyvalent antimeningococcic serum in any of the 
above dilutions, with satisfactor}" control, has been regarded as in¬ 
dicative of the meningococcus, and the final report is made on this 
basis. Type agglutinations with Flexner’s sera (for “normal,** 

•* para,*' “ iri'egular normal,'' and “irregular jiara meningococci'’) 
have been done in a few recultures, and will be reported upon com¬ 
pletion of the series. 

The practice of taking pharyngeal cultures for meningococci was 
first begun at this station under the direction of Medical Inspector 
C. M. DeValin, United States Navy, in May, 1917. This was near 
the close of a cerebro-spinal fever epidemic of 99 cases, distributed as 
follows: January (1917), 5 cases; February, 9; March, 13; April, 25; 
May, 35; June, 11; July, 2. The mortality was 31 per cent. Xo 
further cases developed until October, when three cases occurred. 
These were followed by 4 in November and 19 in December. Refer¬ 
ence to these latter cases will be made below. It is noteworthy that 
during the above period the population of the station increased many 
times, reaching 15,000 in November and 25,000 in December. 

Tlie total number of cultures made at this station in 1917 are 
grouped below under several headings, with the percentages of car¬ 
riers found in each instance. 



Niunbor. 

Per cent. 

Culturcfl in inf’^niing rlfttfintion.. 

10,C39 
139 
14,008 
234 
3, GCO 
44 

1, 403 

39 

2, 716 
023 

38, 770 
456 

1 669 

42,155 

7. 294 


Poeitivo culturofi. 

0.7 

Cultures in outji^oiiig detention.i 

ivft ml 1 iires... 

L6 

Cultures of re)Y»hro-flpiT^ft-l fev'er eon tarts___ 

Positive cultures. 

i.2 

Cultures of hospital eonvalesrenfa_*.... 

Po^Htive cultures______ 

2.6 

Ptilliims nf mpnincmrorniR rarriera __ 

positive cultures... 

22.9 

Total cultures niade exrlusive of rarriers____... 

Positive cultures, exclusive of carriers. 

Cultures made unelflssifipd .. _........... 

1.2 

Total cultures for station lalK)ratory during 1917.... —.. 

Additional cultures taken on the station for examination by 
other laboratories___-. 





The epidemic .—Although 19 cases of cerebro-spinal fever occurred 
'at this station in December, 1917, the epidemic proper began in Janu¬ 
ary, 1918, with 84 cases. The incidence decreased during the last 
week, and February concluded the epidemic with 10, in the first 
three weeks. The mortality has been about 22 per cent, with a 
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iniirked decrease since the middle of January. The data obtained in 
the individual cases, more complete since January, is shown in tables 
referred to below. The diagnoses of January cases No. 36 and No. 81 
have been changed, and reference to them as meningitis cases has 
bet’U ('verywhere omitted except in the January table. 

A glance at the table of incidence by regiments and barracks, or at 
a spot map of the station, shows that the great majority of the men 
developed the disease in Camps Dewey and Perry, in the newest part 

the station separated from the other camps by railroad tracks and 
a higb'vay. The seven regiments in these camps are made up mainly 
of recruits in their first period of training. It is seen further that of 
the January incidence in these camps 30 per cent was in the second 
rcgiiucnt, where there had been a previous epidemic of bronchitis, 
influenza, and measles, and which was composed mainly of imper¬ 
fectly seasoned recruits living under excessive stress, as will be shown 
later. In contrast the incoming detention camps escaped with one 
isolated case, on January 13 (No. 35), and a second five weeks later 
February (No. 9). While this camp comprises the newest recruits it 
will be remembered that they are not yet doing routine work, their 
limitations are more generally recognized, and their mode of life is 
very carefully superintended. In addition it has been shown that in 
this camp there is an allowance of approximately 50 square feet of 
floor space per man, and indoors the men are segregated into groups 
of but 24, while in the camps mentioned above GO to 75 men were liv¬ 
ing in one room during this period instead of a proportional 40, thus 
reducing the floor space per man in some instances to almost half of 
that mentioned above. In the rest of the station, made up of men in 
administrative or instruction details and those advanced in training, 
only a few isolated or sporadic cases occurred. 

In looking for one or two barracks as foci in the dissemination 
(such as would be expected were a particularly menacing carrier 
passed unnoticed), the table of barracks incidence is disappointing 
because of the inconstant results. Four cases occurred in barracks 
521-S, and three in each of the following: 230-N, 231-S, 430-W, 
431-W, 721-S, but most of the barracks had only one or two cases. 
Wliilc in a number of instances two men became sick on the same day 
or within two or three days of each other, the interval in as many in¬ 
stances is found to be 22 days or a month—as in barracks 521-S. 
Furthermore, in the barracks with several patients the percentage of 
carriers was not excessive in comparison to that found in other bar¬ 
racks during that particular period. 

Almost exactly coincident with the epidemic in the latter part of 
December and January there was a long-continued period of cold 
weather. The mean daily temperature was below the freezing point 
from December 25, 1917, to February 5, 1918, with the minimum 
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mean temperature reacliing —i F. on January 12, and February 4. 
.Vs shown by a weather chart there was a tendency, further, for 
fluctuations in the temperature to be accompanied by a variation in 
the incidence of cases, the greatest number of which occurred during 
the coldest week, January 12 to 18. 

Notes from various Army camps dui-ing the winter show that the 
cold weather also influenced the. meningitis incidence in them. Camp 
Wheeler mentions on January 25,‘ that the “Cold rains” of the week 
added to their already high sick report, including mumps, pneumonia, 
and meningitis. A tabulation of cases of meningitis reported in the 
Army camps each week = shows that the disease Avas generally most 
prevalent during December and January with a decline during Feb¬ 
ruary, and by March 1 had almost disappeared. Exceptions are to 
be noted in Camps Bowie, Shelby and Funston, in which the epi¬ 
demics were a little earlier and Camp Hancock where it was later. 


Number of cases of meningitis at Army camps for weeka 
ending— 
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McCleUan. 20th, Alabama. 
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3 

0 
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2 

0 

0 
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Hancock, 28th, Geor^a. 

0 

1 

1 

1 
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1 

3 

0 

2 

3 

3 
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2 
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WTiecler, .list, Georgia. 

2 

3 

1 

1 
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1 

4 

0 
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Doniphan. 35th, Oklahoma. 

1 

2 

6 

10 

12 

0 

10 

0 

4 

3 

2 

0 

1 

0 

Bowie, Sfith, Texas. 

8 

15 

9 

2 

3 
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0 
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2 

3 

1 

3 
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Shelby, 38th, Mississippi. 

6 
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Beauregard, 39th, Louisiana. 
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3 
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7 

26 
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Meade, 79th, Maryland. 
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4 
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Custer. 85th. Michigan. 
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2 


In studying the individuals with the disease the well-known in¬ 
cidence among new recruits is at once apparent. In the 94 cases 
during January and February, 71 men (75 per cent) had been on the 
station less than seven weeks, or, in other words, had finished their 
21-day detention period less than a month previously. The curve 
showing this fact is equally striking in the absence of cases befon 
the latter part of the third week, which may possibly be accounted 


^Jour. Am. Med. Assn., Feb. 2, 1018, p. 322. 

*Jour. Am. Med. Assn., Dec. 15, 1917, to Mar. 16, 1018. 
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for on the basis of the more careful housing during that period as 
pointed out above.^ 

By tabulating chronologically the dates of arrival at the station 
of the men who developed the disease during January, it was furthei* 
found that 57, or G7 per cent, of them had come to the station between 
i Peccmber 2 and December 15. This is also true of the first case 

^ occurring in February. Tliese dates are significant in view of the 

I situation on the station at that time. Owing to tlie ruling which pre- 
vented men of conscription age from volunteering their services 
after December 15, 1917, recruiting offices were crowded and many 
men enlisted in the Navy. In fact, from approximately 15,000 men 
on December 1, the population of the station by December 15 had 
risen to 25,000, where it remained. At this time and subsequently a 
series of circumstances operated as strong predisposing or determin- 
I ing factors in the incidence of disease among these young recruits, 
especially of cerebro-spinal fever. Owing to the limited capacity of 
the incoming detention camps it was necessary to hurriedly outfit a 
largo number of the men and transfer them to an instruction camp 
vnthin a wcek^ often within two or three days. In spite of the 
skillful manner in which the situation was handled it was inevitable 
that many men should lose sleep and rest, while the hurried atmos- 
‘ phere in which they were rushed from one place to another to secure 
various examinations and new equipment made it exceedingly dif¬ 
ficult for them to adapt themselves to their new environment. 

In the routine tests of these men by the Psychiatric Unit it was 
found, further, that they were somewhat below the high average in¬ 
telligence shown by the men enlisted before and after this period. 
From this it might be inferred that they would adapt themselves to 
new conditions less readily than the others. Tliis would show itself 
in such things as failure to i)roperly protect themselves from ex¬ 
posure by the use of overshoes and overcoats, or by the change of 
wet clothing. 

In (he camps to which these men w’ent, mainly the first four regi¬ 
ments in camps Dewey and Perry, an effort was made to continue 
their detention, but it w'as somewhat less rigid than in the detention 
camps. There w^as also considerable crowding, as pointed out above, 
which brought them into relation wuth a larger number of people 
and in much closer contact. The question of proper ventilation, 
however, may be ruled out, as throughout the station the regimental 
surgeons make daily recommendations in this respect and each night 
make inspections to determine that they are in force with satisfactory 
results. 


* Mink, O. J.: Points In the Epidemiology of Meningitis, abstr., Jour. Am. Med. Assn., 
Feb. 23. 1918, p. 503. 
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Before these new men could much more than get their bearings 
the}' were overtaken with very severe and continued cold weather, 
which began about December 25, as mentioned above. A severe 
blizzard soon occurred with snow from 3 to 6 feet deep, requiring 
strenuous effort to keep the roads open, and making any movement 
about the camps very difficult. Then after a short rest, the process 
was i*cpeatcd by the appearance of a second blizzard, with somewhat 
less snowfall, but more wind and damp cold. Subsequently the huge 
piles of snow had to be hauled away to avoid later floods. The 
consequence was that several other factors predisposing to disease 
were introduced and accentuated, namely, fatigue and exposure to 
the weather in unaccustomed clothing. The latter contributed to the 
production of many “colds,” an epidemic of which was noted as hav¬ 
ing preceded the meningitis in the second regiment. A similar high 
incidence of other acute diseases among new recruits (72 per cent of 
the pneumonia; 57 per cent of the influenza) was also noted in charts 
prepared from cases during this period. The summation effect of all 
these factors is well shown in the comparative freedom from dis'ase 
of seasoned men in other camps exposed to the same crowding and 
weather conditions; of the escape of young recruits in the detention 
camp when tenderly cared for; but the development of meningitis 
by unseasoned men when hastened to conditions of exposure. 

The typhoid prophylaxis and vaccination administered during the 
detention period frequently caused considerable reaction, with fever 
and malaise for one to three days. The role of this factor must be 
relatively small, however, since the interval between the prophylaxis 
and the development of spinal fever was too long. In 79 cases trans¬ 
ferred to the Naval Hospital during January and February in 
which the records of typhoid prophylaxis were available, the time 
interval between the third injection and date of transfer was in one 
case three days, in two cases six days, and in three other instances 
seven days. The intervals in all the others was longer. Schick’s test 
had been performed on nine of the patients transferred during Janu« 
ary and February with five positive and four negative reactions. 
With one exception all of these tests had been made more than a 
month previously. Only one patient had received Behring’s serum, 
and that was given three days before his transfer to the hospital. 
His reaction to this serum had not been noticeable. Among 80 men 
vaccinated against smallpox, 62 or 77 per cent gave a positive reac¬ 
tion. 

The age incidence of the patients seems relatively unimportant 
since the great majority of the men on tlie station are about the same 
age. Seventy-five per cent of the January and February patients, 
however, were between 19 and 24. The oldest patient in this scries 
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29, as contrasted with the English report ^ where three men over 
36 are mentioned. 

Although with the lifting of the 21-day period of detention the 
young recruits were given liberty and leave, and frequented crowded 
fhe«aters and street cars in near-by towns, the meningitis in these 
localities never assumed the proportions that it did on the station, 
and it is illogical to assume that they would be liable to contnict the 
disease from these sources to the neglect of the much greater danger 
at home. It was also shown (December table) that as many of the 
eases occurred among men who had been on the station continuously 
since their arrival, as among those who had been known to ‘‘go 
ashore.” Further, the section of the United States, or the town or 
city from which the recruit came originally or which he visited on 
leave, gave inconstant results in the few instances when* this infor¬ 
mation was available. 

Pharyngeal cultures previous to the disease had been made of 
nearly all of the patients, usually during the incoming detention 
l>eriod or as a contact of a case, and sometimes several cultuiTs had 
been taken. Eighteen men who developed meningitis during Decem¬ 
ber, January, and February had given negative cultures le^ss than a 
week before their transfer to the hospital, and 15 of these had given 
negative cultures prior to that. (See cases 2, 9, 13, and 10 in Decem¬ 
ber: 2,16,27,34,37, 38,49, 53, 57,68, 71, 74, 78, in January; 9 in Feb¬ 
ruary.) This is in accordance with the experience of Fildes and 
Baker ^ who obtained negative cultures from 26 men shortly before 
they developed the disease. 

During December and January six men who had previously been 
found carriers develoj)ed cerebro-spiiial fever. The results of their 
various cultures are shown in a table. The first man (el. C. D.) had 
been discharged to duty 11 days before developing the disease. The 
others were in isolation at the time. One carrier had been first dis¬ 
covered in incoming detention, two as hospital cunvulescents, two in 
outgoing detention, and one as a meningitis contact. The last man 
(D. S, B.), who had been negative in incoming detention, was 
cultured twice as a contact. On the first occasion two patients (Jan. 
Nos. 13 and 14) had been removed from the opposite end of the bar¬ 
racks from where he lived, and he was found negative. Eight days 
later another case (Jan. No. 36) developed in the same end of the 
barnicks but the diagnosis was later changed to bronchitis. At that 
lime he was positive and was shortly removed to a carrier barracks 

* Flack. M.: Report on Cerebro-splnal Fever in the London District, Doceml>er. 

July, laid Special Report of the Indicated Research Committee on narterloloirlcnl Studies 
In the I'athology, Prevention, and Control of Cerebro-splnal fever among the Forces during 
1015 and laid. London, T. Flachor Unwin, 1017. 

■Fildes, P., and Baker, S. L., T.nncet, I.ondon, Oct. 20, 1017. 
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which soon became crowde<l, and where he developed the disease two 
weeks later. From the beginning of the work until the last of Janu^ 
arj, when this case developed, 1,228 carriers had been discovei-ed of 
whom only 6 or 0.4 per cent developed the disease. Fildes and Baker ^ 
repoit that among 485 carriers not one developed cerebro-spinal fever 
and they consider it rare among carriers. Capt. Flack ^ mentions 
five carrici‘s who developed the disease while in isolation, and cou- 
sidei’s that every patient has been a carrier because the organism can 
always be recovered from the throat after the disease has made its 
appearance. 

The iini^ortant features of the epidemic at this station as detailed 
above may be briefly summarized as follows: The great majority of 
the men affected W'ere young unseasoned recruits who had been rap¬ 
idly rushed through the regular incoming detention camp at a time 
when the station w^as rapidly expanding, and sent to already crowded 
camps where they were almost immediately exposed to severe cold, 
stormy weather and hard work. 

It is noteworthy that wdiile with one exception (Feb. case No. 9), 
the young unseasoned recruits did not develop the disease in the 
regular detention camp where they were more carefully cared for, 
they were unable to withstand the combination of circumstances and 
depressing influences met in the other camps, although these same 
factors, operating on all alike, did not materially influence the older 
men on the station. 

This same ‘‘ hardening ” process may also be seen in the incidence 
of meningitis among the several Army groups during this period, 
as indicated in the following table derived from w^eekly reports ap¬ 
pearing in The Journal of the American Medical Association.^ 

Meningitis at Army camps. 


Annual rale per thousand, week ending— 


National Army, all camps. 

National Guards, all camps. 

United States Army, Regulars.. 
American Expeditionary Forces 


Nov. 30, 1917. 

1 Doc. 7,1917. 

o 

d 

o 

P 

1 Dec. 21,1917. 

1 . 
g 2 

III 

oc 

o> 

S 

•-» 

flO 

o 

0^ 

i 

•-» 

Jan. 25,1918. 

Feb. 1, 1918. 

s , s 

1 ^ 
“ •: 
XJ 1 Xi 

r® 1 

- 

5 i 

a - 
^ 1 

3.2 

4.1 

6.6 

8.3 

7.45.7 

4.1 

4.9 

1 1 ^ 

7.4 4.6'4.0,2.9 

1 

2.91.: 

3.8 

5.4 

4.2 

2.9 

4.4,5.4 

'4.8 

3.214.3.3.33.73.22.21.! 

.2 

0 

0 

1 .4 


3.94.12.94.53.9 3.51.: 

3.8 

... 

1 

,5.5 

‘■1-i 

2.6 

6.7 

.1 

1 1 


4.26.( 

1 


The rate for 1916 among United States Army Regulars w'as 0.29. 
It is seen that the highest incidence was in the National Army—^ 
that is, among the new^est soldiers; and that in the National Guard, 


* Loc. cil. 

*our. Am. Med. Assn., Dec. 15, 1017, to Mar. 16, 1018. 
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composed generally of older men who had some military experience, 
it was less than in the National Army, but greater than among the 
<;easoned Regulars. Among the latter the incidence rose when they 
ji^et the new conditions operative in the overseas forces. 

Carriers during the epidemic. —^The incidence of meningococcus 
carriers among several groups before, during, and after the epidemic 
has been plotted against the incidence of cases, also showing the 
carrier index as derived from all sources. It will be seen from this 
curve (based on 3*2,590 cultures) that the epidemic of cases coincides 
with remarkable closeness to the cold weather, as indicated; while the 
increase of carriei-s does not begin with the cold weather or the cases 
(certainly does not precede them), but starts about two weeks later. 
The percentage of carriers remains high for about three weeks after 
the weather has begun to moderate and the cases have almost stopped, 
and then rapidly decreases with the advent of miUl, fair weather. 
The incoming group, composed of the newest men, the best housed, 
and the best protected, shows the lowest rate throughout. The con¬ 
tacts, living under the same conditions ns those developing the 
diseases, and exposed to them, give the highest rate at all times. 
Outgoing detention, comprising older men from all over the station, 
gives a somewhat lower percentage of carriers, and is rather com¬ 
parable to the average curve computed from all cultui*es taken dur¬ 
ing each week from all sources. 

Because of the very small number of men cultui'ed on two occasions 
figures in two instances have been discarded as unreliable in making 
this curve—week January 19-25, detention 24.4 per cent: week Feb¬ 
ruary 23-March 1, contacts 26.7 per cent. During the extremely 
cold weather a charcoal foot warmer was used from January 20 on 
to facilitate keeping the plates warm, although hot-water bottles 
were usually found sutficient. On January 14, 15, 19, 21, 24, and 
February 15 contacts were cultured and the plates examined by medi¬ 
cal officers who had formerly been working on carriers alone. Their 
figures have been generally somewhat higher, but that the new per¬ 
sonal equation introduced did not materially affect the curve but 
rather confirmed it is shown by the fact that they took no cultures 
from January 24 to February 15, when the curve remained at its 
height; the figures from other sources rose correspondingly; and 
since February 18, when they have cultured all the contacts, the per¬ 
centages obtained have fallen parallel with those l)efore mentioned. 
The small elevation in all the curves during the middle of Deceml>er 
shows the cases and carriei*s to be synchronous, but on plotting the 
daily figures the rise in carriers is seen to come a week later, and thus 
corresponds to the later curve, and gives additional weight to its 
outline, since the work during that period was very uniform in 
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character. Further corroboration of the I’eal increase of carriers 
during this period is shown by the fact that without further varia¬ 
tion in technique the curve came down and has remained down. 
From all of these considerations it seems justifiable to conclude tliat 
the incidence of widely distributed carriers came ajter the api)ear- 
ance of cases and not before, and was the result of the epidemic 
rather than the cause since in the presence of the greatest number 
of carriers the epidemic stopped. 

The comparative harmlessness of these carriers is further shown 
by the following circumstances. After sending new men to the car¬ 
rier camp steadily for several months, somewhat in excess of the 
rate of discharge, the quarters available for them had become nearly 
filled. Toward the latter part of January the incidence of carriers 
rose so rapidly that their usual accommodations were completelv 
filled, including the available room in the naval hospital, where 
some of the more chronic carriers were sent. The carriers who were 
first isolated as suspects, could not be removed from the regimental 
cubicles, which became filled so that suspects could no longer be 
removed from quarantined barracks. Finally, a case of cerebro¬ 
spinal fever appeared among the crowded carriers (February, No. 
9). About this time, January 28, when the case curve was falling 
and the carrier curve still rising, a new procedure was introduced by 
Surgeon 0. J. Mink, United States Navy, the senior medical officer of 
the station, of whose administration, criticisms, and suggestions this 
report is largely the outcome. This procedure, which affected the 
last 10 cases shown in the January table and those occurring sub¬ 
sequently, has been substantially as follows: The contacts have been 
quarantined in their barracks for five days, cultures being taken 
from everybody but the carriers not removed and no one informed 
who the carriers might be. During this period, naso-pharyngeal 
sprays with Dobell’s solution have been given three times daily by 
the regimental surgeon, and at the end of five days the quarantine 
lifted and all men returned to duty, although at this time public 
gatherings were interdicted and Y. M. C. A, buildings, etc., 
closed. The carriers who had already been isolated have been 
handled as usual, and more recently have been formed into com¬ 
panies, with regular duties on the station in working parties. They 
are now given one or two evenings liberty in the middle of'the week, 
when the remainder of the men are kept on the station. Incoming 
detention carriers have been undisturbed. Carriers found by routine 
cultures made in outgoing detention have been withdrawn from the 
drafts and hold on the station, but otherwise unrestricted. In spite 
of the more favorable weather conditions during this period, it 
appears significant that the case carve cantinued to fall after the 
restrictions on cari'icrs had heen almost entirely removed. ■ 
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No. 4. 

That close relationship exists between the patients and the car- 
rier^. as reported by some observers, has not been the experience at 
tliis station, although in January case No. 84 there was ample oppor¬ 
tunity for carrier infection. The patient in this instance had been 
engaged in swabbing carriers and examining cultures for a month 
previously, during which time he was associated in the work with a 
nian who at the time of his illness gave a positive meningococcus 
culture. In culturing many contacts, however, the highest percent¬ 
age of carriers was frequently found among those least closely asso¬ 
ciated with the patient, as in the opposite end of the barracks sepa¬ 
rated by a solid partition with no indoors communication. (See De¬ 
cember cases No. 12,14; January cases No. 12,13,14.) D, J. C. (De- 
ccml>er case No. 14) had been isolated as a carrier, and yet when he 
developed cerebro-spinal fever 11 days after his return to duty and 
the whole company was cultured, 8 of the 10 carriers found were 
living in the opposite end of the barracks and never came in contact 
with him indoors. When carriers were found in the same end of 
the barracks, they were sometimes men who had been sleeping in the 
hammock next the patient, but just as often in the second, third, or 
fourth hammock distant. 

A plot made of the sleeping anningement of two barracks (426-E, 
428-W) showed carriers scattered about without any obvious relation 
to the patients. 










NORTH. 
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Barracks 426-\V. 


EAST. 


F. M. W. 

F. W. Y. 

C. A. K. 

G. P. K. 

L. A. L. 

0. E. T. 

C. S. L. 

W. E. M. B. S. 

T. 0. L. 

V. A. M.» 

B. I). Y. 

F. E. B. 

E. C. T. 


N. A. L. 

n. K. T. 

W. L. M. 

R. M. S. 

C. 0. M. 

W. H. R.i 

F. R. 

W. E. R. 

C. E. W. 

G. J. R.i 

J. E. P. 

J. R. R. 

B. A. M. 

A. T. P.‘ 

E. P.* 


N. G. S. 


L. J. P. 

C. L. P. 

P. 0. 

C. J. P. 

J. R. 

J. M. P. 

C. R. S.^ 


M. 0. 

W. E. 0. 

J. 0. N. 

J. C. 0. 

A. J. S. 

0. R. S. 

G. W. V. 

W. E. M. 

H. W. P. 

F. B. S. 


R. R. P. 

J. A. P. 

J. W. P. 

D. A. L.» 

J. R. S. 

R. E. S. 

0. R. L. 

L. A. S. 


N. R. L. 

N. G. M. 

V. S. P. 

W. F. N. 

J. C. L. 


S. H. L. 


WEST. 


^ Carriers found January 29, 1018. 
■January 28, cerebro-splnal fever. 


SOUTH. 
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So. 4. 

Perhaps the success in tracing relationship of carriers reported by 
Capt* Fhick * was due to the method of determining that a man was 
in close relationship before culturing him, whereas in the culturing 
done here all the men in the general vicinit}* of the patient were re¬ 
garded as contacts and were cultured, while the degi*ee of contact was 
disregarded until the carriers had been found. 

Further discrepancies in the carrier proposition were discovered in 
few instances in which a patient was transferred to the hospital 
with the diagnosis of cerebro-spinal fever and his contacts cultured, 
when the case finally proved to be some other disease. In spite of the 
small number of cultures, the results were similar to those obtained 
in bona fide cases of spinal fever. 


Carriers among “ contacts of cases not cerebrO’Spinat fever. 


Date. 

Number of 
cultures. 

Car¬ 

riers. 

Per 

cent. 

1 

Namoofca.se. | 

t 

Diagnosis. 

1917. 
Dec. 19 

50 

2 

4.0 

I 

P. B. H. (main brig)..j 

Acute tonsillitis. 

1918. 
Jan. 1 

165 

7 

4.1 

1 

1 

J. A. C., 3 C. P. J. 1 

Meningitis, streptococ¬ 

Jan. 7 

105 

1 

.9 

T. G. B., 322.' 

cic. 

Epilepsy. 

Mistaken number. 

Jan. 11 

129 

2 

1.5 

No case, 425. ! 

Jan. 28 

52 

1 

1.9 

E. R. H., 122-N. ' 

Not .spinal. 

Feb. 4 

57 

7 

12.5 

C. W. M., 255. i 

Acute phar>TigitL8. 

Feb. 4 

60 

11 

18.3 

D. \V. A., 231. 1 

Pneumonia. 

Feb. 19 

Dr. C. 96 

12 

12.5 

L. F. N., 124. 

Measles. 

Feb. 3 

50 

9 

18.0 

E. H. H., 529-N. 

Influenza. 

Feb. 3 

47 

5 

10.6 

G. H. G., 2.31-N. 1 

Tonsillitis. 

Mar. 8 

Dr. C. 65 

1 

1.8 

H. H. G., 330. 

Influenza. 


When these few instances are plotted by weeks the curve that re¬ 
sults conforms in a general way to the carrier index of the station 
for that period. (See chart.) 

Somewhat similar results were obtained when the occupants of a 
barracks were recultured. On January 14, case No. 39 was removed 
from Barracks 421-W and case No. 53 was taken from the same 
barracks three days later. There being no available space for carriers 
all men were left in quarantine together without treatment while cul¬ 
tures were made on January 16,18, and 22, after which carriers were 
isolated. On February 15, all available men originally present were 
again sought out, wherever their location, and the cultures repeated. 
This was again done on March 4. All plates were made and exam¬ 
ined by the same technique. 


^ Loc. c!t. 
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Repeated cultures in Barrack* 4^1-W. 

(Po«*.—Padtl\-« bj a^bitlnatioa. (>-*Ne?3tlve (no characteristic colople^. or aeelrtinatlon nc^ativ*\ 
Hlanlc sjaco—>ro caltnremade. ♦«Isolated ascarricr Jan. 25 to Fob. 9,191H. and dl=5charsred a'ter 
ne^atlre eultaro. 1—Isolated Jan. 25; positive calturo Feb, 9,131S; and stUl holatod Feb. 15, Un 


Patient. 

Jan. 16. 

1 

1 Jan. 18. 

I 

Jan. 22 

Jan.25- 
Fcb. 9. 

Fob. 15. 

! Mar. 

n. F. K. 

Poe. 

0 

Pcs. 

* 

0 


E. A. K. 

0 

Poe. 

0 

♦ 

0 


D. L.*. 

0 

0 

Poe. 

* 

0 


W. J. L. 



Pos. 

* 

0 


J. E. L. 

0 

6 

0 


Pos. 


n. J. M. 

0 

0 

Poe. 

i 

0 


M. M. M. 

Poe. 

0 

Pos. 

1 

0 


F. M. 

0 

0 

Poe. 

* 

0 


L. F. M. 

0 

0 

Pos. 

* 

0 


L. F. M. 

Pos. 

Poe. 

0 

1 

0 


D. D. P. 

POB. 

0 

Poe. 

1 

0 


W. E. P. 

Poe. 

0 

0 

1 

0 


F. H. R. 

0 

Poe. 

0 

1 

0 


F. W. R.....'.•.. 

0 

0 

Poe. 

* 

0 


F. R. R. 

Poe. 

0 

0 

1 

0 


F. W. R.: 

Poe. 

Pos. 

0 

(") 



P. L. R. 

Poe. 

0 

0 

1 

0 


F. J. S. 

0 

0 

Pos. 

# 

0 


D. E. S. 

Poe. 

0 

0 


0 


T. E. S. 

0 

Poe. 

0 

1 

0 


R. F. S... 

0 

0 

Pcs. 

* 

0 


0. R. W. 

Poe. 

0 

0 

1 

0 


E. J. W. 

Poe. 

0 

0 

1 

Pos. 


R. P. W. 

Poe. 

0 

0 

1 

0 


c. w. 

Poe. 

0 

0 


0 


Additional men negative. 

33 

33 

33 


28 










0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

27 


* A carrier Dec. 7,1917. Pos.; 4 successive negatives; Deo. 29,1917 to duty. 

* Ftirlough. 

Per cent 

Positive by aggluGnation Jan. 16, 1918. 22 

Positive by agglutination Jan. 18, 1918.1. 9 

Positive by agglutination Jan. 22, 1918. 19 

Positive by agglutination in first three cultures of all men. 43 

Positive by agglutination Feb. 15, 1918.. 3.8 

Positive by agglutination Mar. 4, 1918. 0 


It will be seen that during the first week while 22 per cent was the 
highest percentage of positive cultures found on any of the three 
occasions, that 43 per cent of all men present were found to be car¬ 
riers once or twice within that time. A month later 3.8 per cent were 
found positive, and two and one-half weeks after that, when the car¬ 
rier index of the station was approaching the figures that preceded 
the epidemic, no carriers were found in this gi*oup. Xo new cases 
had meanwhile developed in that barracks. 

After the occurrence of a case barracks were often cultured and 
v;arriers removed, when within a few days another case would make 
its appearance, both when the percentage of carriers had been high 
(sec January cases Nos. 44, 50, 55, 73, 75) and when they had beiui 
low or zero (see January cases Nos. G, 10,12, 29,31, GO). On the otber 
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hand, in niimoroiis instances new cases failed to develop not only 
v licn carriers were removed, but also when they were not removed 
i^ardless of whether the percentage was low (see February cases 
8 , 7) or high (see January cases Nos. 39. 83, 86, February Nos. 
3 . 6, 9. and 10). In this connection may be mentioned also the de¬ 
velopment of cerebro-spinal fever in a draft for an Eastern port in 
Dei'ember, 1017. All had given negative cultures three days before 
leaving. Nevertheless one man developed the disease en route. 

The more glaring defects and failures of the carrier segirgation 
plan at this station may be briefly enumerated as follows: 

(1) The nearly ideal application of the system failed to prevent 
or appreciably aflect an epidemic, wliich ran its course and subsided 
with the cold weather after general hygienic measures had been 
mstituted. The subsidence of the epidemic was unatrccted, moreover, 
by the removal of restrictions on carriers, wdiose increase was the 
result rather than the cause of the epidemic. 

(2) All of the real carriers present arc never discovered at any one 
time, even with the most careful technique. This is best shown in 
the routine culture of chronic carriers, where it is seldom jxissible to 
get more than 50 per cent of cultures positive. Furthermore, during 
the 24 to 72 hours covering the investigation, some of the men held 
to be carriers may have lost the organism, and of those passed as 
negative a few^ may directly pick it up in a crowded barracks, 
Y. M. C. A., street car, or town (cf. table of repeated cultures in bar¬ 
racks 421-W). 

(3) Carriers can not be traced in relation to new’ cases, except in 
a very few instances and they are not always closely associated with 
the old ones. In fact the greatest number of carriei*s has often been 
found among those least associated. Finall}" new cases occur or fail 
to occur without apparent reference to carriers who remain or are 
taken awray. 

(4) It has been found in general by most observers, with few ex¬ 
ceptions, that the segregation and treatment of carriers does not give 
satisfactory results in hastening the disappearance of the organism. 
It does not seem logical to segregate men who have picked up the or¬ 
ganism during chance contact with presumably only a few carriers, 
and expect that they will lose it while isolated in closer contact with 
many carriers, while to isolate each carrier in a single room is 
usually impossible. 

(5) During the past nine months 1,363 carriers have been found 
on this station, and 120 cases of cerebro-spinal fever have developed. 
During one month only has the number of ca.scs exceeded 20 but from 
200 to 400 men have been in isolation constantly. When the effi¬ 
ciency of the general measure is not clearly eWdent it does not seem 
consistent wdth military economy to deprive the organization of 10 
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men continuously for every one whom it is hoped ^Yill be protected 
from a temporary disability. 

That the ineirectivcness of this method is not a new cxperienca is 
shown by the abstracted repoit of ^Meyer, Voltmann, Furst & Grieber* * 
which is here quoted: 

Tliey found 1.73 i)er cent of meningococcus airrlers in over 9,111 healthy 
soldiers in the Munich garrison at a time when no cerebro-splnnl fever was 
present. One examination was made of each man. One thousand nine hundred 
and eleven healthy perRUis were examined many, many times with the result 
that 2.4G per cfnt were found to be meningococcus carriers. Of the total of 
11,022 healthy persons, about 2 per cent examined containeil the meningoe(M-<-u« 
In their throats. Isolation of the carriers had no inlluence on the incidence 
of the disease, and epidomiologically they found only exceptional relationship 
between the carriers and the sick. In one of the years during this .study nu¬ 
merous clinical cases occurred; in another year none, although the number of 
carriers icmnined the same both years. The authors conclude that extreme 
pain.staking cultural detection of meningococcus carriers Is unnecessary In 
combating the spread of cerebrospinal meningitis; that the practical benefits 
do not ju.stify the care and time nece.ssary for such work. They believe that 
the chief foci, aside from factors not understood in the spread of this dis¬ 
ease, seem to be the sick and esi)ecially mild cases. 

In order to summarize the various clinical types of meningococcus 
infection that have been described, a clas.sification might be made ac¬ 
cording to the degree of invasion by the meningococcus. Pro- 
sumabl}’ the least degree of invasion would amount to merely a con¬ 
tamination of an individual’s throat, a transient affair measured in 
hours. In increasing degree the following types would occur: Tem¬ 
porary carriers, measured in days, and chronic or persistent car¬ 
riers measured in Aveeks or months; local infections of the pharynx, 
producing ‘‘sore throats; general infections, either of low grade 
and passing for influenza, etcetera,®, or outspoken sepsis,* with a va¬ 
riety of metastatic involvements including meningitis itself. In 
accounting for variations in the type of disease Thompson & Wulff • 
conclude that meningococci vary in virulence at differmt perioils, 
and that the virulence is enhanced by repeated passage through one 
naso-pharynx after another. They thus explain why chronic car¬ 
riers rarely take or give the disease, but point out that during an 
epidemic of “colds,” the organism is passed along, and becoming 
more virulent produces mild cases to be followed, perhaps, by an 
epidemic of the fulminating type. 


^ Meyer, Voltmnnn, Furst & Grieber, Munchen Med. Wchschr., 1910, No. 30, July 26, 
abstracted in “ Preventive Medicine & Hygiene,** by M. J. Rosenau. 

* Medlar, E. M.: Epidemic cerebro spinal meningitis, at Camp McClellan, Jour. Am. 
Med. Assn., Feb. 10. 1018, p. 458. 

* Thompson, O.; WulflT, F.; Meningococcus infection and meningitis, Hospltalstldenda, 
Copenhagen, Dec. 0, 1917, p. 1102; abstr., Jour. Am. Med. Assn., Feb. 10, 1918, p. 408. 

* Herrick, W. W.: Epidemic of Meningitis at Camp Jackson, Jour. .\m. Med. Assn., 

Jan. 20, 1018, p. 227. 








SHORT-CEREBRO-SPINAL FEVER AT GREAT LAKES, ILL. 645 


^ 0 . 4 - 

Granting the wide distribution of the meningococcus and its dis¬ 
semination by carriers and patients as the basis of both propositions, 
the alternative explanation of the variable incidence and type of 
disease would obviously be that of a variation in the susceptibility 
and immunity of individuals themselves, as by the factors already 
discussed. Since control of the carrier is so inexact, and of doubtful 
efficiency, while harboring of the organism is of itself insufficient to 
produce the disease, it appears wiser to concentrate attention on the 
more general measures of proved value and easy application. 

In addition to the avoidance of haste, crowding, exposure, and ex¬ 
haustion in training recruits, all considerations of the utmost im¬ 
portance, other hygienic and sanitary measures available to combat 
epidemic meningitis may be briefly outlined as follows: The 'men who 
have been in indoor contact with a ccrebro-spinal fever patient should 
be quarantined in as small groups as possible in commodious barracks 
with good ventilation and ready access of available sunshine. A 
nasopharyngeal spray with an antiseptic solution should be given 
at regular intervals to combat the organisms in the throat if possible, 
but more especially to accompany those which leave the throat in 
talking, sneezing, and coughing. Special attention and treatment 
ahoiild be given to men with “ colds ” and coughs, including instruc¬ 
tion in properly screening others from an unavoidable shower of 
saliva. Curtains or screens may be placed between the hammocks 
or beds at night, as has already been instituted at this station by Dr. 
Mink. Light exercise may be taken outdoors, with proper clothing 
and protection from the weather, the danger of carriers being prac¬ 
tically negligible in the open air. After a period of five days or a 
week, when the temporary carriers will probably have cleared up, 
and the chronic carriers become relatively harmless, the whole group 
may be discharged to duty. During an epidemic large and promis¬ 
cuous gatherings, as in Y. M. C. A.’s or theaters, should be pro¬ 
hibited. 

During a quarantine cultures may be taken and repeated at pleas¬ 
ure, with a preceding temporary suspension of antiseptics, and as a 
middle course during an epidemic the chronic carriers might be seg¬ 
regated to the extent of preventing contact with other men indoors. 

It is unnecci5sary to call attention to the usual precautions in 
handling the patients, who should be isolated through illness and 
convalescence, and the desirability of masks for the attendants.^ 
The recognition and prompt treatment of the mild and previously 
unrecognized cases will undoubtedly do much to prevent outbreaks. 


• Weflver. O. H.: The value of the face mask and other measures. Jour. Am. Med. Assn.. 
Jin. 12, 1918, p. 76. 
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CONCT.rsiONS. ■ 

1 . Epidemic cerebro-bpinal fever is a disease caused by the iiieninq 
goiwcus, which is spread for the most part by direct contagion froial 
patients and healthy individuals. In military organizations iliM 
meningococcus has a predilection for young recruits, but is usually] 
inert in the absence of depressing or resistance-lowering factors. I 

2 . The arguments for isolating meningococcus carriers to prevent] 
the disease are not con\dncing, since consistent practice on that basisj 
has proved not only extravagant and against military efficiency, but] 
also impracticable and noneffective. 

3. The search for meningococcus carriers and their disposition 
should not cause neglect of the more generally effective and easily 
controlled measures of hygiene, of which the following are of the 
greatest importance: The prevention of crowding among young re¬ 
cruits; the allowance of ample time for their ‘‘ hardening ” and “ sea¬ 
soning;” protection from weather, overwork, and fatigue; and the 
use of all measures that will promote the general health of the camp. 

The laboratory work reported here was done under Surgeon O. J. 
Mink’s direction by Assistant Surgeons C. W. Barrier, W. E. Morse, 
R. M. Choisser, and D. R. Higbee, United States Navy, and Assistant 
Surgeon C. Koenigsberger, United States Naval Reserve Force. Val¬ 
uable data were contributed by Assistant Surgeon R. R. Spencer, 
United States Public Health Service, while accuracy in the number 
and distribution of the cases was promoted to a great degree by the 
work of Assistant Surgeon C. J. Robertson, United States Naval 
Reserve Force, in checking up transfers to the Naval Hospital and 
following the diagnoses established there. 


SPINAL FLUID IN RELATION TO ACUTE INFECTIOUS DISEASES OF THE 
CENTRAL NERVOUS SYSTEH. 

By D. U. Hiqdcb, Lieutenant. M. C., United States Navy. 

So variable have become the manifestations of disease of the cen¬ 
tral nervous system that it may almost be said as a clinical axiom 
that no obscure case with nervous symptoms is completely surveyed 
without examination of the spinal fluid. 

Previous to the year 1891 the cerebro-spinal fluid had been the 
subject of much speculation among physiologists, chemists, and 
pathologists. Many, indeed, were the theories advanced as to its 
origin, its analysis, and its .functional relation to the anatomy of the 
brain and cord. In the .year .1891 Heinrich Irenaeus Quincke, a 
German physician, invented a trocar and cannula for the purpose 
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of puncturing the spinal dura and obtaining fluid from the spinal 
canal. 

Since Unit time both normal and pathologically changed spinal 
fluids have been subjected to the study of cytologists, chemists, 
pathologists, physiologists, and bacteriologists with a resultant mas¬ 
sive accumulation of data which have been correlated Avith diseased 
states. 

As a result of the very extensive examinations and researches 
which have been carried out it is now possible for the clinician and 
the technician to arrive at certain definite diagnoses and probable 
prognoses in diseases of the central nervous system and also to re¬ 
ceive indications for certain methods of treatment. 

It is only by a complete laboratory examination of the fluid that 
a correct interpretation of the pathologic processes developing within 
the central nervous system may be revealed. The lack of coopera¬ 
tion between clinician and technician has too often led to gross error 
in diagnosis, treatment, and prognosis. 

Since the entrance of our forces into the war the assembling of 
large groups of men has kept us on the alert for the early detection 
of all contagious diseases, particularly meningitis. As a result much 
that is new has been disclosed and much that was formerly consid¬ 
ered of little significance has come into its proper recognition. This 
advance has been made largely through the spirit of mutual help¬ 
fulness and cooperation which abounds in the military service. The 
laboratory worker has familiarized himself with the clinical aspects 
of this disease and has even been permitted to take charge of the 
wards where these cases are segregated. The clinician has also 
profited by visiting the laboratory and observing the methods fol¬ 
lowed for the detection of evidence of disease. 

For example a new meaning has been given the term clear fuid. 
It has been shown that a water-clear fluid by actual count may con¬ 
tain any number up to 800 cells per c. mm. Consequently \ve no 
longer wait for a fluid to be definitely cloudy or under marked 
pressure before we consider the case one of meningitis or administer 
tlierapeutic serum. 

Lumbar puncture as a procedure has in times past been regarded 
as altogether too serious a manipulation, and I Ix^lieve in times j>res- 
ent is much too lightly regarded. There should be definite indica¬ 
tions for it when done and it should never be iierformcd as a shoit 
cut to a diagnostic end. By so doing we depreciate our powers of 
observation and fail in conscientious physical examinations. I pro¬ 
pose now to describe a detail in the technique of the operation which 
may be of service to those who work in the field where there is little 
opportunity to render the hands surgically clean. Select the exact 
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spot where it is proposed to insert the needle and touch tins with the 
tip of an applicator immersed in iodine 10 per cent solution. Allow 
this to dry and then with the broad surface of the applicator paint the 
field of operation up to and including the edges of the small site 
selected for puncture. This small area will remain sharply defined, 
"J'he first two fingers of one hand are widely spanned across this area, 
stretching llie skin and holding it firmly against the spinous proc¬ 
esses to prevent motion. The i)alm of the hand should rest on the 
back of the patient. The needle, is engaged with the other hand only 
by the hilt and directed through the center of the small area selected. 
In this technique no gloves are required, and the operator’s hands 
> need not be specially prepared. 

Every operation should be attended by the most careful considera¬ 
tion for the patient. It is only a matter of decency and an obliga¬ 
tion that rests upon every operator to render the procedure as pain¬ 
less as possible. This can be easily and quickly done by needling 
along the line of the proposed puncture and infiltrating with any of 
the local anesthetics in 1 to 2 per cent sterile solution. 

The fluid is usually collected in two sterile test tubes, because it 
so frequently happens that the first few c. c. are blood tinged. I his 
first portion can be used for a Wassermann test after being cleared 
by centrifuging. For the cell count, the bacteriological culture, and 
the colloidal gold test, pure spinal fluid is required and the second 
portion is used. If the fluid is not blood tinged there is no dili'erence 
to be noted and it may all be taken in one tube. 

Inasmuch as the determination to do a puncturei on a given case is 
based largely upon physical signs it is, of course, essential that the 
physician should acquaint himself wuth all the classical signs indica¬ 
tive of cerebral and spinal irritation. Physical signs arc so inti¬ 
mately related to the anatomy of the parts that each sign elicited can 
generally bo correlated with the localization of the process. For 
example, the Kcrnig sign when positive indicates an irritation of the 
lumbar region of the cord. When the leg is straightened out upon a 
flexed thigh the lumbar region of the cord and the plexus issuing 
upon it is put on a stretch and pain and inhibition by contraction of 
the extensor muscles wull be elicited if there is irritation in the re¬ 
gion. So also the Brudzinski neck sign is, when positive, an indica¬ 
tion of abnormal tenderness in the cervical region. There is an inhi¬ 
bition shown by spasticity of the muscles of the neck and an attempt 
to overcome the stretcliing of the cord by flexing the thighs. 

A sign wdiich has hitherto been undescribed and so far as I am 
able to learn has never before been elicited wdll noAV be described. 
The arm of the patient is placed at the side of the body and a firm, 
steady pull is exerted at the wrist in the direction of the long axis of 
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(he arm. This may also be modified by placing a soft but resistant 
roll in the axilla and finally pushing the abducted arm against the 
«ide. These manipulations stretch the large plexus issuing from the 
cervical cord. The sign is positive if the muscles of the shoulder 
and forearm inhibit the action and pain is produced in the back of 
the neck and head. 

The first phenomenon generally noticed as evidence of an abnormal 
condition within the spinal meninges is that of increased pressure. 
The fluid is forced out in a stream and runs out in continuous flow. 
When under normal pressure the fluid comes out in a succession of 
distinct drops, and enough should always be withdrawn to reduce 
the pressure to this state whether or not serum is to be introduced, 
except in those instances in which the patient’s heart action or res¬ 
piration is seriously disturbed. Increased pressure usually accurs 
in all disturbances and diseases of the central nervous system, but is 
not of itself pathognomonic of any one condition. 

The next evidence of an abnormal fluid is opacity. A normal fluid 
is water clear. The opacity is due to inflammatory products and 
cellular elements of the blood and endothelial lining of the canal. 
The opacity is of variable degree, and is only an indication of a 
serious lesion within the central nervous system usually an acute 
infectious process. But the fluid is not ahvays turbid or even cloudy 
when such a process is present. Typically the fluid of tuberculous 
meningitis is water clear and under increased pressure. As stated 
above the term water clear is only a provisional description applied 
to that plwsical characteristic of the fluid. There may be as many 
as 800 cells to the c. mm. before any degree of opacity is perceptible. 
So in the early stages of any of the acute infections which typically 
yield a cloudy fluid at a later period, the fluid appears as perfectly 
clear. A microscopical examination for the exact cell count is the 
only reliable practicable way of determining whether a fluid has in¬ 
creased cells or not. 

From time to time, usually follow ing epidemics of certain infectious 
diseases of the nervous systems, articles have appeared in our medi¬ 
cal journals detailing the I'csults of a large series of cell counts and 
in substance tending to show that a diflFerential diagnosis could be 
made by this method. One such instance in particular follow^ed in the 
wake of the epidemic of poliomyelitis in New’ York City in 1916. The 
author attempted to differentiate poliomyelitis from spinal menin¬ 
gitis on the basis of a cell count. Nothing in medicine is less scientific. 
Any one w'ho has a knowledge of the progressive tendencies of in¬ 
flammation will readily appreciate that a high or relatively low’ cell 
count is a fairer index as to the stage and the acuteness of the process 
than of its particular identity or etiology. This rule, of course, w’ould 
70008—18-0 
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not embrace those veiy virulent infections which are called fulminant 
and produce death before a reaction can occur. 

Considerable attention must be given to the morphology of the 
cells found. This is especially true in dealing with the so-called clear 
fluids. There is infinitely more of diagnostic value in the morphology 
of the cells present tlian in the number. It is perfectly conceivable 
that a puncture may be performed at a time when the number of 
would disclose no information whatever and be within the limits of 
the cell count of any one of the disease processes to which the nervous 
system is subject. If the cells are found to be mononuclear our minds 
travel very different paths of thought than if they are polynuclear. 
In the former instance we think of noninfectious irritations, tuber¬ 
culous meningitis, syphilis of the central nervous system. In the lat¬ 
ter instance we are concerned with the various infectious meningitides 
which run a relatively short and severe course. 

For the identification of bacteria cultural methods should be em¬ 
ployed. It frequently happens that a reasonably certain diagnosis 
can be made by centrifuging the fluid and making stained smears 
from the sediment for microscopical examination. The sediment 
from a centrifuged sterile specimen should be heavily inoculated 
into a rich slant medium. First only a small area about the fluid 
of condensation is inoculated to instigate a good initial growth. Four 
houi*s later the entire slant is inoculated. The culture may be exam¬ 
ined at 18 to 24 hours and subinoculations then performed with vari¬ 
ous sugar media to determine its fermentation reactions and with 
whole blood agar plates to determine the nature of its i*eaction with 
the erythrocytes. 

The chemical analysis of the cerebro-spinal fluid is for all prac¬ 
tical purj)ose9 limited to the detection of increased amounts of sugar 
and protein. Very complete chemical analyses have been made with 
so great a lack of uniform results that little value can at present be 
attached to them. Furthermore the methods arc complex and the 
amount of fluid required is excessive. 

There are several very reliable tests for the detection of an increase 
in protein. The Pandy, Noguchi, and Ross-Jones methods are all 
simple and are preferred by the writer. There is much to be said in 
favor of selecting one method and adhering to it. The accumulatioD 
of experience with a method is not the least important phase of the 
deductions which may be made from its results. 

The protein in the normal cerebro-spinal fluid is derived from the 
blood by filtration through the choroid plexus and from the cellular 
excretion of the glandular cells. Whatever influences the greater 
permeability of this plexus and stimulates secretion will consecjueiitlv 
increase the amount of protein. Such an increase, then, must always 
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])e regarded as indicative of abnormal conditions. The etiology may 
t)e cither traumatic, infectious, or toxic. The only deduction to be 
niade is that there is irritation present. The amount of increase of 
the protein may be regarded os a rough index of the severity of the 
process. There is naturally a more marked reaction to an acute infec¬ 
tious disease with its toxic, irritating, and paralyzing powers and to 
an so severe as to create gross anatomical lesions than to a 

slowly progressing chronic process. 

There is contained in normal spinal fluid about 0.4 to O.G gram of 
dextrose per 1,000 c. c. This is sufficient quantity to give a positive 
reduction of copper in the solutions of Fehling or Benedict. Bene¬ 
dict's qualitative solution is a little more sensitive than that of either 
Feliling or Haynes and the quantitative solution is a reliable reagent 
to use for measurement of the volume. 

Tlu' sugar content in the changed fluids of meningitis cases is 
reduced. Several explanations of this phenomenon have been given. 
None of them are satisfactory. It has been claimed that the cellular 
elements increased in the fluid to so marked an extent absorb the 
sugar. The theory has also been advanced that the. bacteria present 
use up a portion of the sugar in their metabolism. Very pertinent 
objections can be advanced against both of these statements. The 
cerebro-spinal fluid normally is not a satisfactory medium for the 
gn>wth of organisms. It becomes much more nutritive and fa¬ 
vorable to growth when the changed conditions which are present 
in infectious irritations prevail, viz., increase of protein. If the 
cellular elements absorbed the sugar present, then the centrifuged 
macerated sediment should disclose this fact when the test for copper 
reduction is made. 

I believe that the natural law of physics can be successfully in¬ 
voked for the correct explanation of this fact. Sugar is a dialyzablo 
substance and normally penetrates the choroid plexus, but in the 
conditions where increased pressure prevails the tension is against 
this dialysis. Consequently the sugar content of the fluid is less than 
normal. This explanation may be correlated satisfactorily with 
the diseased conditions presented. The diseases which incite the 
greatest amount of increased iiressure show the least sugar, often 
the total absence of sugar, e. g., cerebro-spinal fever and pneumo- 
coccic and streptococcic meningitis. The diseases which cause a less 
marked increase of pressure show a less marked reduction of the 
volume of sugar, e. g., paresis, tuberculosis meningitis, cerebro-spinal 
syphilis. 

Further evidence in favor of this explanation is revealed in the 
examination of spinal fluids in patients sulTering from systemic 
diseases which do not increase the i>iessure within the spinal canal. 
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In diabetes mellitus the sugar content of the spinal fluid is greatly 
increased and in renal insufficiency especially attended by high 
blood pressure the salt content is abnormally high. 

SUMMARY. 

A lumbar puncture should be done on eveiy obscure case witl^ 
symptoms relating to the nervous system. 

This procedure should never be employed imtil a thorough physi. 
cal examination has been made. 

Every specimen of fluid should be subjected to a complete labonw 
tory examination. 

A clear fluid may contain as many as 800 cells per c. mm. 

The number of cells present in the fluid depends upon the stage of 
the diseased process and its intensity. It is of no diagnostic value. 

The differential cell count is of considerable diagnostic value. 

No single finding except the recovery and recognition of a micro¬ 
organism is pathognomonic. 

A new physical sign to be elicited in cases of meningitis has been 
described. 

An explanation of the decreased sugar content of the spinal fluid 
in meningitis is offered, based upon the physical law of osmosis. 

The laboratory findings in the changed spinal fluid can be cor¬ 
related with the stages of disease in the acute infectious meningitidea. 
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THE HOTEL DIEU OF PARIS. 

Rome possesses in the Santo Spirito Hospital ^ the lineal successor 
of the larg:est institution of its kind erected in the middle ages. As 
Wylie* * has suggested, the Ospedal Grande of Milan (founded 
in 1456 A. D.) furnished the model for our older type of block and 
corridor hospital. Lyons owed to Childeric, son of Clovis^ and to 
(Jltrogothe, his wife, a hospital founded in 549 A. D., which sur¬ 
vived up to the fifteenth centurj\ It is generally conceded, however, 
that the Hotel Dieu of Paris is the oldest of the hospitals of Europe 
which have a history of unbroken service up to the present time.* 
Certainly no institution extant in Europe to-day has had a more 
varied and checkered career oi' been more closely associated wdth the 
fortunes of the people who resorted to it in their indigence and dis¬ 
tress or patronized and supported it in their affluence. 

Having its origin in the benevolent enterprises of the national 
church, being through many centuries under the direct control of 
the cathedral chapter of Notre Dame, and at the same time the spe¬ 
cial object of royal munificence and parliamentary legislation; be¬ 
cause its doors were open to rich and poor, Jew and gentile, Chris¬ 
tian and heathen, bond or free, and its ministrations to no race or 
creed confined; because its rej50urces were derived from all classes 
of society—nobles of the court, wealthy burghers, the very beggars on 
tlie street—and, finally, because it was so intimately connected with 
the many vicissitudes of religious and social life through whicli the 
city passed, the Hotel Dieu of Paris is to-day an object of affection 
and veneration to citizens of every type. 

It is common to regard the modern hospital as an es.sentially Chris¬ 
tian institution and as one which has its origin with the foundation 
of Christianity, but this idea is not altogether accurate. There is 

* Tlip ioRtltution comprises a hospital for every kind of disease, with l,ar>() hwis in 
ordinary times and double this capacity at need; a lunatic asylum with a capacity of 
fiOO Inmates; a foundling asylum through which some a,000 foundlings pass annually. 

* Hospitals, Their History, Organization, and Construction, by W. QIll W’^ylle, M. D.. 
D. Appleton & Co., New York, 1877. 

*Tlie Hospice of Mont Cents (A. D. 825) and the Ilosplco of St. Bernard (A. D. 980) 
were not hospitals In the ordinary seose. Baas, Hist, of Medicine. 
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reason to believe that long before the Christian era facilities fop 
caring for the sick existed in Egypt and in Greece in connection iv.th 
certafn temples and the medical schools attached to them. .In India 
hospitals Mere numerous and extensive fully three centuries b:.foio 
Chrlt, and it ivas not until the time of Constantine, three centunes 
after Christ, that the airistians themselves began to found institu¬ 
tions of this character. Nor is there any ground for the claim that 
Harun al Rashid and his Mohammedan successors 


iSng the Chnstian example when they started institutions of 



this kind in Arabia. , , *1 11 • i.*. 

On the other hand, eleemosynary enterprises and charitable ins itii- 

tions, being typical of the Christian spirit, became more and more 
leneral with the sprea.l of Christianity. The necessity for isolating 
the lepers, of whom there were many thousands in EiiropCi and the 
w.,. tw the contagious diseases brought back from -Vsui 


fear inspired by the contagious diseases brought 
liLr by the cruadors caused lasarettos and hosp.tals to be «n. 
^ructed in large numbers. The lUndiTitj of members of the ^hgtoes 
o stmfv measures of relief for sickne^ and rrounds made 
morsteries and convents centers of medical a.d and nursing, and 
fte rutsTf hospitality ivhich they practiced, the need for plae^ of 
!hX at night trhen’the prevailing disorder of the times rendered 
£veTdnn“erous made it natural for the conduct of hospitals and 
iSidred esmblishmciits to fall to the lot of the church tvhicli look 
™ tlmtask more and more readily as iU omn organisation nM per- 
?ednd it acquired the authority and the “ 

nrosecution of all kinds of business. And so mIiiIc in many cases 
Lspitals were founded by bishops and other clergy, the Hospital of 
the Holy Spirit in Rome owes its origin in 1198 to no less a peisonage 
tin a pope, and to one of the ablest that ever occupied ^ho cluv r of 
csnlni rptcr Innocent III. It was this Innocent who completed the 
work of GrUory VII, who made himself protector of Italy against 
fcrJgn agS^ssion ani thus consolidated the tempoml l-o-f 
ctari; nho laid an interdict upon England and 
lonfl’tk kini? with a crusade: who compelled a King of I ranee to take 
b“k tte mil JX cast’aside, and mho interfeimd mi.h the mar- 

'Td^yS monS'on marble, brass, tiling and cement to 
make our hospitals fireproof buildings, capable of being intuntaiiie 
Tn the h S degree of cleanliness. The ordinary cleanliness of 
L houtmife and the more minute cleanliness of the surgeon an. 
*0 p*ci '.1 oliccts sought. Our poor and our s.ck mho are she 1- 
tered by biro, iindecoratod, but sanitary walls are the objects of the 
i Ll of loye and charity which moved the people of the Mul- 
T kl;:" mhon a4.ia 1 u'nknomn, to surround patients mith ob¬ 
jects ot artistic beauty and to subject tliom to spiritual and rc i„ioi 
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jpfjneiices to lead them to God. Of hygiene, of bacteriology, of 
disinfection, the people of the olden time knew littk or nothing, 
but of what they had they gave fr ely. Thus, in Pistoia in Tuscany, 
the O'^pedale del Ceppo, built in the thirteenth century and re¬ 
modeled in the fifteenth, has exterior decorations of rare beauty in 
coloivd terra cotta and enamel. Above the open arcade there is a 
seri‘ s of groups representing the Seven Works of ilercy, the figure 
making a freizc rich in color and light and shade effects. The Hall 
of the Sick in the hospital at Tonnerre is a beautiful timber-roofed 
apartment dating from the thirteenth century, and now used as a 
cLipeh Margaret of Burgundy, wife of Charles of Anjou, the 
foundress of the hospital, and Louvois, war minister of Louis XIV, 
being buried in it. Beaune, most widely known for its wine, boasts 
a hospital so well constructed that, though mainly of wood, it is 
still in good preservation after nearly five centuries of existence. 
Its high-pitched roofs, dormer windows, and elaborate gables, its 
council chamber, its tapestries, and the mural paintings and altar 
pieces must have delighted the eyes of the beauty-loving people who 
went there to be cured at a time when our country was but one vast 
Indian territory. In the days gone by, pleasure was believed to con¬ 
tribute to convalescence, and pious patron, architect, and builder 
were trying to benefit the sick aS well as to gratify their own in¬ 
stincts, when they enriched the hospital ’ward and the hospital 
chapel with carvings and pictures. In Santo Spirito, Eome, the 
wards were frescoed with scenes from the life of Innocent III and 
of Sixtus IV. Platina, the distinguished humanist, the papal biog¬ 
rapher, the custodian of the Vatican library under Sixtus IV, com¬ 
posed the inscriptions for the pictures. The belfry of its church 
is one of the most beautiful and graceful towers produced by the 
early Renaissance. Its altar boaf^ts one of the few works of Palladio 
extant in Rome. 

In the spring of 1914 I spent many a pleasant hour w’nndering 
about the streets of old Paris, but grieving to observe at every corner 
how fast old landmarks were disappearing, for the straightening of 
streets and the frenzy of sanitary reform in Paris did not end with 
Baron Haussmann and the Second Empire. That part of the left 
bank of the Seine betw’een the Petit Pont and the Pont au Double 
has a peculiar charm and interest for the sight-seer who is a doctor, 
for not only did Paris’ great hospital, the Hotel Dieu, occupy this 
site as well as part of the bridges just named and a large area of the 
island known as He de la Cite, but here was located tln‘ School of 
Medicine and this section of the town was the habitat and resort of 
medical students and their teachers. Dante in the tenth canto of his 
Paradise refers to the Rue du Fouarre or Street of the Straw. We 
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see in this name a reference to the straw on which students sat dur 
ing lectures at their near-by school. Here is a congerie of queer old 
streets~Rue Dante, Rue du Rat, Rue des Anglais, Rue de 1,^ 
Bucherie, Rue du Hant Pave, Rue de la Juiverie, Rue St. Severing 
many of which are doomed to disappear as have so many others aU 
ready. I searched in vain amid builders’ high wooden fences fop 
the ruins of the wall of Philippe Augustus, looked in for a moment 
at the Cliurch of Saint Julian the Poor, which Baedeker says was 
once the chapel of the old Hotel Dieu, and then sauntered down the 
street of the Hotel Colbert, a building in the shape of a rotunda 
used as a lecture room by the faculty of meilicine for a trifling matter 
of 300 years and then as a school of anatomy. It is not far to the 
Medical School, with its museums and laboratories, and to the 
famous Hotel de Climy, where Mary Tudor, the “White Queen,” 
enjoyed her merry sports and pastimes in that endless round of 
pleasure which brought her elderly husband, Louis XII, to the 
grave. 

The Hotel Dieu of modern Paris stands near but not on the pre¬ 
cise site it originally occupied, having been reerected between 1868 
and 1878 on the side of the great cathedral square opposite instead of 
adjacent to the small branch of the river. The buildings are thus 
lacking in those examples of mural decoration, of plastic art, of 
architectural charm found in establishments of older construction, 
though much of the original structure erected by Elides of Montreuil, 
builder for Louis IX, remained unchanged almost to our own time. 

The Hotel Dieu of Paris was founded by Saint Landry, twenty- 
eighth bishop of the city, about the middle of the seventh century, 
when he assumed responsibility for the support of many poor people 
who sought asylum in his palace. He disposed of many treasures of 
the Church in order to meet these obligations and the year G60 has 
been assigned as the exact date of the selection of a special building 
for the case of the sick. It had been occupied previously by the nuns 
w’ho had charge of the treasures and linen of the Cathedral of Notre 
Dame, and from its connection with the chapel of that name the hos¬ 
pital was first known as the Hotel Saint Christophe. 

Erchinoald, Mayor of the Palace and styled Count of Paris who 
died in G41, bequeathed land on which stood his palace and chapel 
for hospital purposes. (Felibien History of the City of Paris, 1725, 
Vol. 1.) In 829 this building was torn down and the first building in¬ 
tended specifically for the Hotel Dieu was erected. This is not ac¬ 
cepted by Chevalier,^ who believes that wdien the bones of Saint 
Christopher were moved from Toledo, Spain, to Saint Denis, in G40, 

' Alexis Chevalier In “ LUlOtel Dieu de Paris et Lcs Socurs Augustlnes.” U. Champion. 
I'arls, 1001. 







HISTOKICAL. 


657 


Ifo. 

they deposited in a chapel named for him, and that when under 
the patix)nagc of Bishop Landry a hospital was founded here, the 
nuns from a convent near-by were persuaded to undertake the nurs¬ 
ing of the sick therein. The institution was known as Saint Chris¬ 
tophers Hospital up to the eleventh centui-y, though there is a manu- 
ccript extant, dated llG-1, which alludes to the tearing down of the 
hospital and its reconstruction on the north shore of the smaller arm 
of the Seine. 

The original name of the institution was Domus Dei, or House of 
God, and its motto was ‘‘ Medicus et Hospes,” or Healer and Host. 

The primitive hospital consisted of four wards or halls capable of 
accommodating a total of eight or nine hundred patients. Of these, 
the St. Denis ward, to which were assigned those desperately 
ill, was erected through the munificence of Philippe Augustus. Tlie 
Infirmorie, and the St. Thomas ward for convalescents were 
equipped largely by the contributions of Queen Blanche, mother of 
I^iiis IX (1210 A. D.). The new ward was for women. The base¬ 
ment of the latter was for maternity cases. The unfortunate situa¬ 
tion of this ward rendered it damp and unhealthy, but the women 
awaiting confinement had to stay there, except perhaps the few 
lucky individuals who might be detailed to help with sewing in the 
linen room. There was a feeling that pregnant women were un¬ 
sightly and so could be stowed away in an out-of-the-way place with 
the utmost propriety. 

The location on the river had advantages and disadvantages. The 
sti'eam certainly prevented other buildings from springing up in too 
close proximity to the hospital, thus reducing the light and the circu¬ 
lation of air in its vicinity, and it served as a sewer. The water- 
closets wore located directly over the river and for a long time were 
connected with it by gravity alone.^ The journey thither from some 
parts of the hospital was considerable and involved no little trouble 
for the patients and their attendants. 

When a sick person passed the porter’s lodge, was admitted as a 
patient and assigned by the sister, who presided at the entrance, to 
the proper ward, he confessed to a priest, surrendered his clothes to 
a caretaker, who saw that they were washed and cleaned, and cai'e- 
fully stowed away to be returned to him on recovery or sold at auc¬ 
tion in case of death. He was then put to bed naked except for a 
niglitcap, and it was a rare and unusual thing for the newcomer to 
enjoy a bed to himself. Usually the patients slept two and three in 
a bed and in time of famine or pestilence, when the wards were 
crowded, it was often necessary for six or eight persons to sleep 
together. The beds were large, four-poster beds, fitted out with one 

Mn the same way in the HGtcl DIeu at Amiens and in other bouses of that city built 
on tbe Somroo tbo wntcr-closets overhung the river corbeiwUo. 
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or two feather pillows, huge bolsters and straw mattresses resting 
on cords in lieu of springs. These mattresses were made over three 
times a year. The supply of linen was plentiful, a thousand sheets 
being the allowance per week in wards, with a reserve of a thou¬ 
sand in the linen presses. Thei'e were gray quilts for use in cold 
winter weather. They were lined with fur from dog, cat, sheep, 
S(juirrel, or fox, several kinds to a quilt. The work of renovating the 
beds was done by nuns, novices, and convalescent patients and the 
completion of this huge task was invariably celebrated by a banquet. 

Crude as were many of the provisions for the sick, we must re¬ 
member that they were in harmony with the times and analogous to 
what patients had been used to in their own homes. It was not till 
very late in the Middle Ages that a traveler could expect a bed to 
himself at an inn,' and certainly among the middle and lower classes 
any special nightdress was a thing undreamed of. If a person did 
not choose to sleep in his clothes he slept without them. It was, 
however, a real hardship for the delicate and infirm to have to turn 
out at night and make long pilgrimages to the toilet, especially in 
winter, and with their clothes locked up. Each ward, therefore, 
had a supply of cloaks or dressing gowns and slippers, and the old 
records and chronicles contain frequent reference to the night nurses* 
specific duty of assisting the sick or the old on these expeditions. 

The fact that no diagnosis was made on entrance and that patients 
W’ere sent where there was most room meant that a madman, a man 
with a broken limb, or a case of smallpox might find themselves not 
only inmates of the same room, but actual bedfellows. Until Francis 
I, in 1535, founded a special hospital for children there were ahvays 
from fifty to a hundred in the Hotel Dieu, though there w^as no pro¬ 
vision for them. Usually they w^ere not sick, but accompanied their 
sick mothei's because they had no other place to go. AVhile we can 
condone lack of ventilation and limited heating facilities, it is ter¬ 
rible to think of children occupying a bed with the syphilitic or the 
insane. 

Syphiliphobia became rampant during the last years of the fifteenth 
century, as the contagion had become very general in France and 
more particularly in Paris with the return of Charles VIII’s army 
from its disastrous sojourn in Naples. Very strenuous efforts were 
made in Paris to segregate the victims of the disease, special houses 
being assigned them. One of these w\as in close proximity to the 
dwelling of the canons of Notre Dame, but these reverend gentlemen 
naturally took alarm and, following their vociferous representa¬ 
tions, the patients were removed from that locality. Pemarkalde to 
relate, the general scare about syphilis died down before anything 






^ A stained-glass window In the church at Trlel, Canton of Tolssy, Department of Seine 
ct Oise, shows three travelers in bed together at an Inn, looking comfortable and happy. 
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definite bad liecn accomplished in suppressing the disease' and there 
has continued to he any iininl>er of cases of ^’philis in Paris from 
that day to tliis. so that one does not have to go to Naples to acquire 
it. It is certainly interesting to note that the one class of unfortu¬ 
nates against whom the portals of the Hotel Dieu remained ever 
cli^d was that of the lepers, the country being libei-alh’ provided 
with asylums for them.' 

Primitive as were the arrangements of the Hotel Dieu up to the 
beginning of the eighteenth century, it must have accoinplisheil an 
incredible amount of good. Not only did it receive tlie sick hut the 
poor and the destitute resorted thither for free lodging, beggars 
sometimes received alms there, and in time of war it shelterofl also 
refugees and soldiers. Even when cured the poor patient was allowed 
to remain for another week, a well-meant regulation which unfortu¬ 
nately did not always bring good to the beneficiary, since it was 
quite common for convalescents to pick up some new disease on the 
verge of their departure. 

There was progressive improvement in the installation and man- 
igement and internal discipline of the hospital up to the fourteenth 
century, and from this time dates the most flourishing period of its 
existence. Patients were regularly admitted from 6 a. m. to 0 p. m., 
but in emergencies could gain admission at any time. During the 
eleventh and twelfth centuries there appears to have been no surgeon 
or physician regularly attached to the hospital, attendance being 
given by priests who had some notions of medicine or by sisters. The 
patients were fed twice a day—at 11 a. m. and at 6 p. m. Beside each 
bed was a rack or table for the earthenware wine bowl, the drinking 
cup, the wooden bowl, and wooden spoon provided each patient. 
I'here were three fast days a week for all hands. Mutton was the 
commonest variety of meat served. Beef w'as rare, and veal, lamb, or 
pork was only to be had on special holidays and feast days, perhaps 
ten times a year in all. The dietaiy’^ included soups, eggs, fresh-water 
•nd salt-water fish, figs, gi'apes, sugar, oatmeal, cheese, and tarts. 
There was a definite allowance of milk for each ward daily. The 
d'etary for fast days included cured and smoked herrings and onions 
pieserved in oil, etc. Patients who were seriously ill received the 
best wine and fowl of all kinds—spring chickens, goslings, pigeons, 
and capons. If they had no stomach for meat, broths and jellies were 
prepared for them, but sometimes they could be made to eat it when 
it was served as a roast. For the milder cases, cod and whiting were 
good enough, but those who were very ill could have special dishes of 

*In 1220 there were at least 2,000 lazarettos in France and ton times that number In 
Europe for the soKregatlon of lepers and later for the separation of cholera and smallpox 
due to the crusades. The French leper homes were abolished In the reign of 
Louis XIV. Baas^ History of Medicine. 
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small, delicate fried fish. Breail was baked in the hospital four times 1 
a week, and it w as of three grades—ordinary bread, fine white breaj^ | 
and brown bread. Other bread was bought outside or sent in as a ! 
charity. It was customary for the master bakers of Paris to make 
an annual visit to the hospital, upon which occasion they were ex¬ 
pected to make a gift of six dozen loaves and an equal weight of 
pastry. 

On holidays and fetes herbs and flowers were strewn everywhere 
and counterpanes of bright color and “storied carpets” Wvre put 
on the beds. There w^as a special room for such hangings and 
drajicrics and they were brought out but four or five times a year. 
Meanwhile the altars in Notre Dame were decorated and all the 
statues of altar or chapel were crow^ned with chaplets of roses. The 
holiday would end with a banquet, when there would be an extra 
allowance of wdne and ample store of pigeons, goslings, and tarts. 
The fragments were carried to the poor, wflio were never forgotten. 
As it is a matter of record that the brothers and sisters looked for¬ 
ward eagerly to such holidays, it may be inferred that the lion’s 
share of the banquet went to the worthy priests and pious sisters 
who ministered to the wants of the sick, and we can see no harm 
in this, for the laborer is worthy of his hire, and surely it would 
have been killing them with kindness to lino the lean paunches of 
dying beggars with fat capons. Whenever the corporation of 
drapers assembled it was their custom to send to each patient in the 
Hotel Dieu a measure of wdne, a roll, and a piece of beef or pork, 
wdiile each occupant of the lying-in ward received a plateful of food. 
The master grocers, bakers, and spice merchants were equally kind. 
Members of certain trades, seeking promotion from apprentice to 
master, were required to produce and exhibit before their judges a 
sample of their handiw’ork. Thus, the pastry cooks, when quali¬ 
fied, sent their masterpieces to the Hotel Dieu after they had \yeen 
inspected by the judges. The gicatest windfall of the year was the 
annual banquet given by the rich guild of jewelers. It came at Easter. 
Each patient received a bowl of soup, a roll, a measure of wine, two 
eggs, a portion of roast veal,.a cracknel, and a generous purse of 
money. 

On leaving the hospital cured (or, as sometimes happened, merely 
disgusted) each patient got back his clothes, mended and cleaned, 
often with a shirt added and an extra penny or two in the pocket, 
and he w-as furnished with a certificate that he had been a patient 
in the Hotel Dieu, which entitled him at need to receive further aid 
from the Hospital of the Holy Spirit of Paris (throughout the mid¬ 
dle ages Holy Spirit w^as a favorite designation for hospitals). 
But auctions of the effects of the deceased w^ere very frequent, as the 
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mortality \vas high. The dead were buried in a common trench of 
vast proportions, which was dug once a year and filled in a little at 
8 time as sad occasion demanded. The still-born babies of the Hotel 
Dieii and vicinity wore disposed off in a peculiar way. Connected 
with the hospital was a tower, called the Tower of Limbo, having 
a central chamber filled with quicklime. One sister was specially 
designated as the custodian of the key to this chamber. Ilers was 
the duty of throwing the little bodies into the lime ^'that they might 
be quickly consumed.” 

The munificence of some of the French monarchs did much to in¬ 
sure the permanence of the Hotel Dieu, and in times of financial dis¬ 
tress or when the demands upon the institution called for unusual ex¬ 
penditures an appeal to the king always brought relief. Philippe 
Augustus, Louis IX, Queen Blanche, his mother; Henry of Xavarre 
and his son Louiv XIII, even Louises XIV, XV, and XVI, were con¬ 
spicuous for their interest and practical help. 

In 1209 a royal order a.ssigned to the Hotel Dieu the straw of the 
kings room and of his palace during the monarch’s absence from 
the city. Eeference has already been made to the architectural con¬ 
struction carried on under Philippe Augustus, Louis IX and his 
mother, to the generous contributions of various guilds, to the lega¬ 
cies of the canons of the cathedral. Saint Louis assigned a portion 
of the taxes to the Hotel Dieu and exempted it from paying tolls 
on provisions brought to it by land or water. Under this ruler 
the custom of giving money and food (grain and herrings) to the 
poor of hospitals and lazarettos during the I^enten period was sanc¬ 
tioned by law. These ordinances were duly confirmed by IMiilippe 
V and Charles IV. A definite amount of wood went annually to the 
Iliitel Dieu from the royal forests, and officers and purveyors of the 
royal household were prohibited from commandeering for tempo¬ 
rary use, as was done in case of private individuals, the horses, oxen, 
or carts belonging to the hospital. In return for the gift of wood 
the brothers and sisters of the hospital were responsible for carry¬ 
ing the sacred relics of the Sainte Chapellc to wherever the king 
might be when absent from the capital, provided the distance was not 
greater than 34 leagues, nor could this duty bo imposed oftener than 
four times a year. 

Philippe VI, founder of the House of Valois, and whose claims to 
tlie crown were contested by Edward III of England, leading to the 
Hundred Years’ War, was a patron of the Hotel Dieu. He initiated 
the practice of letting the hospital send its herd of hogs to feevl in 
the i-oyal forests, merely limiting the number of animals to 200 a 
year. 

It became the fashion for the queen to visit the Hotel Dieu every 
Cfood Friday, and,of course, a visit at such a time meant lilieral dona- 
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tions from members of her court as well as from the monarch. 
time, too, the custom sprang up of presenting to the hospital each 
royal cradle and of buying it back at a fancy price when ncede^jj 
while on the death of a queen the funiiture of her apartment waa* 
given to the hospital. j 

In the twelfth century tlie cathedral chapter passed an ordinance 
by which every canon was required to bequeath to the Hotel Diea 
his feather bed and sheets. Likewise, every canon who received a 
promotion liad to make a similar offering. As we turn over the 
records of the hospital we come in the course of time to mention 
of a lawsuit before the Court of Parliament of Paris, brought by 
the Government commissioners of the Hotel Dieu against the heirs of 
a certain canon, the complaint being that said heirs had turned over 
to the Hotel Dieu the feather lied, bolster, and sheets belonging to 
the deceased, but no covering, tester, or curtains. The law 5 'er for 
the defense replied that the sisters no longer tended the canons when 
they were sick and so did not deserve liberal alms and legaciesL 
The Procurator General, however, considered this counterchargs 
irrelevant, approved the contention of the Hotel Dieu, and ordered 
the deficiency to be supplied. 

The revenue from all these sources, however, was relatively in¬ 
significant and not to be compared with that derived from the fines 
imposed and the confiscations made by civic officials of Paris. As 
the kings themselves often set the bad example of issuing a debased 
coinage, it was to be expected that the use of false w-eights and 
measures should be very general. Whenever the fraud was detected 
the foods and stores involved became the property of the hospital, 
which w as largely supplied with candles in this way. During one 
Iicriod of the city’s histoiy the executioner w^as empowered to turn 
over to the hospital all stray hogs captured in the streets, and, though 
he only received a few cents for each animal apprehended, the annual 
gains from this bloodless duty were considerable. In 1418 Capeluche 
made quite a neat sum in this way. 

One gets a striking sidelight on the critical situation of France 
just before the mission of Joan of Ark w^as accomplished and when 
two kings claimed the sovereignty and were actually acknowledged 
by different factions, from the record of tw’o gifts made to the Hotel 
Dieu. While the wdfe of Charles VII, the rightful ruler, sent 4 
livres, the Duchess of Bedford, wdiose husband repi‘esented Henry 
VI of England, the rival claimant, sent a matter of 80 livres. 

Henry of Navarre built tw^o hospitals in the suburbs of Paris for 
syphilitic and contagions cases, thus carrying out plans made long 
before his day. More than this, he rebuilt the Saint Thomas and 
Saint Denis wards, his architect, Claude Vellefaux, substituting a- 




IIISTOIUCAL. 


663 


Ko. 

gii,<rle arcli for the previous double gri'oin, a luodifieation which 
hell>od emphasize the passing of the (iothic style. Vellefaux was 
followed by his pupil, Gamard or Gamart, who constructed the Pont 
all Double and on this erected the Rosary Building, a two-storj’ 
ctructure opening on the Rue de la Ruchcrie. Even before coming 
to the throne, while still engaged in the terrible struggle which had 
reduced France to poverty and starvation, Henry of Navarre had 
shown an interest in the inmates of the Hotel Dieu. It is not hard 
to l>elieve that genuine sympathy as well as shrewd policy prompted 
him to send relief to the unfortunate patients of this establishment 
while he was actually besieging the city. We read that in 1591, while 
occupying Chartres, called the granary of Paris, he dispatched 
liberal provisions of wine and wheat to the Hotel Dieu. It was by 
such acts as this that he prepared the way through mens hearts to 
the throne, and many a Parisian burgher would have welcomed 
him to it even before the hated heretic had removed the hist ob¬ 
stacle in his path by abjuring his faith. Throughout his reign the 
Vert Galant showed himself a lavish patron of the hospital and his 
example was, of course, followed by the court, whose membei’s vied 
with each other in their display of generosity. It became the fashion 
to give and to give liberally. 

During the declining years of Louis XIV the financial administi*a- 
tion of the Hotel Dieu became heavily involved and royal sanction 
was obtained, for converting into cash a considerable part of the real 
estate owned by the institution. A huge lottery was also organized in 
this reign, the Icing being one of the chief promotel's of the scheme 
and buying a thousand tickets. The tickets were on sale all over 
France, and the lottery netted a very large sum to the hospital. 
Under Louis XIV a statute was enacted, though not enforced until 
the time of his grandson, Louis XV, by which a levy was made on 
all money paid for admission to public shows and entertainments. 
Thus one-ninth of the price paid for tickets to opera or comedy in 
Paris w qnt to benefit the inmates of the Hotel Dieu. Still so dire was 
the need of increased revenue that these measures did not suffice, and, 
in addition to the collections taken in all the churches of Paris, a 
house to house visitation was undertaken to raise further sums and 
charitable women banded themselves together to contribute to the 
comfort and welfare of the patients. 

From its very foundation the hospital had derived, a very large 
part of its income from the legacies of devout or charitable persons. 
The Hotel Dieu w as beloved of Parisians and Frenchmen and there 
ar(‘ scores and scores of documents extant w'hich show' how' universal 
was the practice of bequeathing to the hospital clothing, furniture, 
iTH)ne 3 % lunds, and houses. From the earliest times it had been a 
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pious custom to mention tlie hospital in one's will, and if, with the 
decay of earnest i*eligious belief, pious custom changed to society’s 
fashion the material gain of the beneficiary was not reduced. Every¬ 
body left something to the Hotel Dieu, from the king to the hum. 
blest artisan in his dominion. The Dukes and Duchesses of Berry, 
Brittany, Artois and Anjou, and the king’s barber and his wife, the 
seller of parchment, the prosperous fish monger, the Captain of the 
Bastilo remembered the Hotel Dieu when they came to die. Out 
of 48 wills filed for probate before the Parliament of Paris in the 
reign of Charles VI, 40 contained clauses in favor of the great hos¬ 
pital. 

Cardinal Mazarin contributed huge sums to the Hotel Dieu and 
heartily desired to have a special hospital built for convalescents in 
connection with it. He arranged for the suppression of the ancient 
priory of Saint Julian the Poor, which was falling into ruins. All 
its rights, rentals, and privileges were to accrue to the Hotel Dieu and 
the ground and Imildings were to be assigned to convalescents. Un¬ 
fortunately the great cardinal’s wishes could not be executed and the 
plan fell thrbugli owing to legal complications connected with the 
transfer of the property, but the great bulk of the testatoi's, unlike 
cardinals, left wife or child whose support had to be considered, and 
so we find that a very large proportion of the legacies gave a life 
interest in the transferred property to wife, sister or cousin. It is 
interesting to read the records of these transactions because on each 
page we get a fresh glimmer of light on the history of Paris itself. 

Among the earliest papers we find a brief and businesslike state¬ 
ment that Eenaud Crest and Joan, his wife, on the point of starting 
for Jerusalem, relinquish in favor of the Hotel Dieu their part of the 
inheritance of Agnes Battle, their aunt, in case they never return 
from the Crusade (February, 1225 A. D.).^ Many legal documents 
are concerned with the rental of property deeded to the hospital. In 
1190 the brothers of the Hotel Dieu of Paris rented a house for a 
stated sum to one Bencelin and Sedilie, his wife, the Hotel Dieu obli¬ 
gating itself furthermore to lend to Bencelin during his lifetime four 
mattresses and some pillows. About the .same time one Renaud de 
Mello presented to the Hotel Dieu a house situated near St. Landry. 
It was doubtless to enhance the rental value of this building that 
Philippe Augustus decreed that is occupants should be subject only 
to trial by the king except in cases of murder, homicide, theft, treason, 
and rape. It was the common practice also to assign to the II6tel 
Dieu a definite proportion of the yield of certain vineyards, wheat 
fields, forests, and farm lands. One Simon, occupation not given, 

1 Archives do riTotol Dieu do Paris (1157-1300) : Bry&le, Iniprlmcrlo Natlonnlc. Paris, 
1894. 
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but styled Vir Xohilh^ presents the Hotel Dieu with a barn located 
not fnr from where the Hotel de Clnny now stands. Adam, former 
|.jngs clerk, present^ to tlie Hotel Dieu a house in a certain sti*eet, 
another in a certain alley on condition tliat a portion of the revenue 
from these houses dinll he employed every year on the anniversary of 
the death of the giver to supply the patients at the Hotel Dieu with 
whatever they may demand to eat. There was Perrenelle, who in her 
lifetime gave to the Hotel Dieu a vineyard, e.xacting in return for it 
one hogshead of the wine made from its product for her own use. 
Among the humble benefactors of the great and popular institution 
wc find harness makers, saddlers, blacltsmiths, tick makers, weavers, 
pfwterers, mustard makers, locksmiths, butlers, barbers, dyers, pastry 
cooks, and old-clothes men. A little liigher in tlie social scale comes 
tlie sergeant of the schools of Paris, a king's cook, a beadle, a church 
warden, a Icnight, a librarian, an abbot, a grand chamberlain. 

The names of the streets referred lo in the various deeds are inter¬ 
esting. There was a rue dcs Anglais, des Peintres, de la Juiverie. 
like the old Jewry of London, the Street of the Harp, tlie StrtH‘t of 
the Fishing Cat, Straw Street, Butcher Shop Street, and others 
which survive to our own time. In 12*29 A. D. Herbert the Sempster, 
at Brie, brought suit against the Hotel Dieu because from a house 
owned by it all sorts of things were constantly falling on his own 
house. He had to pay the costs and was told that he could remedy 
the situation by adding stories to his residence until it dominated the 
source of trouble. One broad-minded individual divided his estate 
between the Hotel Dieu and four poor students of Paris to be .selected 
annually by properly constiuted authority. Unremembered for face 
or figure, Alice,^ washerwoman to the Bishop of Paris, has her small 
niche in the hall of fame, because she bequeathed her accumulated 
savings to the great hospital for the poor. 

During the middle ages a very large revenue was derived from the 
sale of pardons and indulgences or their bestowal on generous bene¬ 
factors of the hospital. Each year the master of the hospital solicited 
from the Pope the necessary bull authorizing the practice. When it 
was received the churches of the city would be crowded and likewise 
the chapel and buildings of the Hotel Dieu. On the day of the par¬ 
don high mass was said at Notre Dame while the cathedral Wls 


* In turning: over the archlvctt of the Ilfttel Dieu, of Paris, from 1157 to 1300 one 1 m 
atrurk by the unusual character of the women's names in voirue during that period. Few 
of the names that follow are In «me to-day. and the majority of them had disappeared 
by tlie sixteenth century ; 

Allx Douce Fauque I.lslarde Sancellne 

Ameltne Edellne GUle Offenge Sedllle 

Aafeline Ellend II ii vole Odellne Thece 

Avole Erchenoud Iferscnde I’erreneUe Tbcophnnle 

Avellne Erembourg ncsMcline Ranee Tlphaine 

BasUe Ehidellne Mahaut Richent 


TCOOS—1^ 
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pciiled. Fifty priests were ou hand in Notre Dame to hear the con^-l 
fessions of strangers. Pardons were likewise published throiighc^l 
the provinces, preachers selected for their eloquence being dispatched 1 
to the provinces to stimulate interest, and thej" were accompanied hy | 
brothers from the hospital who attended to the actual sale of (he in- ] 
dulgences. 1 

By a decree of Parliament passed in 1552 the care of all found¬ 
lings had been assigned to the Bisliop of Paris, and there existed 
in the Cite, hard by the cathedral and espiscopal palace, a house, 
known as the Couche, where these unfortunate creatures were re- 
ceived and cared for. In 1G34 a widow woman assisted by two serv¬ 
ants, under the surveillance of one of the directors of the Hotel Diou, 
did all the work necessary for the care of the foundlings. The pay 
of these women and the exi3enses of the Couche were defrayed by 
alms received at the portals of Notre Dame. There, under the 
porch, on the left-hand side, it was customary on holidays to set out 
a wooden trundle-bed in which were deposited a few foundlings to 
excite the people to contribute to their support. The nurses stood 
near, pointing them out to the passers-by and to those going into the 
church and repeating this prayer; ‘Do good to these poor child 1 * 011 *: 
worthy people.’ ” 

The available funds for this work were scant while the number of 
foundlings to be cared for steadily increased. “Nearly all these, 
poor little creatures died.” The servants took little care of them; 
administered narcotics to make them sleep; sold them to beggars, to 
bargees, to persons who wanted to use them in connection with magic 
and necromancy. Fortunately M. Vincent de Paul got some of the 
Dames de Charite to inspect the place, and. as he had anticipated, they 
came away horrified, with the result that a small number were at 
once adopted and removed from the Couche, and in a few years the 
entire care of the foundlings of the Hotel Dieu was assumed by this 
worthy society. 

Thus the Hotel Dieu participated in the general improvement of 
conditions which characterized the reign of Henry IV under the 
able directorship of his prime minister. Sully. As stated above, the 
fii’st Bourbon made it the fashion for one’s charities to center around 
a Iiospital. It would appear that the enthusiasm and zeal of some 
of the noble women who took to visiting the Hotel Dieu passed the 
bounds of moderation, for we find the hospital authorities inviting 
them to come and watch the distribution of food, to observe the 
details of treatment, and satisfy themselves as to the care the patients 
were receiving, but while they were urged to require the sisters 
.scrupulousl}’ to perform their duties, the lad}^ visitors wei*e ear¬ 
nestly requested not to take any of them upon themselves. Indiscreet 
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then as now, the woithy dames and misses soon re<|uired the imposi¬ 
tion of still further restrictions. Thus in April, 1*612, the hospital 
board strictly forebade the sisters to receive gifts of bread, wine, and 
meat, which bring more discomfort than pro6t to the patients in the 
long run and entail ‘^much confusion." In the same year we find 
tlie authorities becoming aroused (perhaps through’ the agency of 
the lady visitors) to the annoyance that might come to the occupant 
of a double bed by the inconsiderateiiess of his be<lfellow—as in 
dying overnight. It was ordered that every ward should have a 
couple of spare beds to which patients could be moved temporarily 
when it became evident that those sleeping beside them were about 
to die. 

Tlie winter of 1709 was long and rigorous. It was a had time for 
France and especially for the poor and the sick. Louis XIV sent 
his gold plate to the mint and the Cardinal de Noailles, Archbishop 
of Paris, melted up his silver that they might devote the proceeds 
to the poor. There were 240 cases of scurvy at one time in the Hotel 
Dieu. Patients lay four and six in a bed and on the floors, and 
many beds had been set up out of do<n\s. By September the deficien* 
cies in the hospital funds amounted to 349,000 livres and during the 
course of the year 4,.500 patients, among whom 600 cases of scurvy, 
had been transfeiTcd from the Hotel Dieu to the Hopital Saint 
Louis. 

Dueling was at this time a universal practice. On the most frivo¬ 
lous pretext swords flashed from their scabbards and through the 
most fine-spun notions of honor hundreds of noblemen lost their lives 
each year. In 1609 Henry IV had promulgated an edict on the sub* 
ject, assigning all fines and confiscations, in connection w’ith the sup¬ 
pression of dueling, to the lienefit of the Hotel Dieu. 

The period from the middle of the fourteenth to the end of the 
fifteenth century was apparently that of the Hotel Dieu’s greatest 
prosperity. Absolute cleanliness prevailed in the wards. In a single 
year as many as 1,300 brooms were used in the buildings. Every 
morning the tloor.s were washed by valets and thero was a grand 
annual scraping and Avhitewashing before Easter. It is remarkable 
that almut the beginning of this period running water was available 
for use in the wards, being piped to thorn from huge overhead tanks 
on the roof. Such an equipment naturally resulted in great economy 
of time and labor for the employees. 

Though the records of the Hotel Dieu abound in interesting de¬ 
tails regarding the architectural structure, internal arrangement, and 
admini.stration, and though there is a considerable literature dealing 
with the administration of this great asylum for the suftering and 
needy, though all the different phases of its career as a church institu¬ 
tion whose purpose was to confer spiritual blessings as well as relief 
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to bodily ailment are handed down to us in detail, the i*eferences to 
the purely medical features are few and meager. There would por. 
haps have b^n ample time to record the doings of th' doctors and 
surgeons had there been a feeling that such a record would havf. 
vtdne, hut apparently the professional men played but a small part 
in the life of the Hotel Dieu and there seems to have been no rogu, 
lar medical staff connected with the hospital b.forc the ebventli or 
twelfth century, the priests and nuns giving the required treatment 
as best they could. Still, there is some gratification and comfort 
in the silence of histoiy regarding the doctors, since not a few of 
the names most conspicnonsl}' emblazoned on the history of tho 
Hotel Dieu arc there held up to the obloquy of posterity. 

AVith the beginning of the thirteenth century the master of the 
Hotel Dieu made a definite agreement by which the services of a doc¬ 
tor and a surgeon were retained for the patients of that establish¬ 
ment. In 1221 a certain Hubert agrees to give his professional serv- 
ices gratuitously to the hospital. To this same epoch belongs 
Vincent dos Bois. who not only offered his services free, but made a 
gift to the hospital of 40 ])ouiuls parisis. In spite of these worthy 
dispositions the affairs of cles Bois did not prosper and penury over¬ 
took him in old age, when the master, in recognition of past services, 
granted him a .small aimuity from the funds of the hospital. 

From the thirteenth century on the Hotel Dieu was an integral 
part of medical instruction in Paris, and graduates in m(*dicine 
wei*e required to receive the master’s robe either at the Hotel Dieu 
or at the Mathurins. 

By the fourteenth (‘entury the professional service at the Hotel 
Dieu stood on still firmer basis. It was intrusted to two surgeons, 
who were required to take a soleiiiii oath at the (dnitelet before 
undertaking the ‘‘ king’s service ” at the Hotel Dieu. 

During the Middle Ages there was no pharmacy in the modem 
sense at the Hotel Dieu. The master bought from the spicors anti 
grocers of the neighborhood the drugs and medicinal plants 
required. The concoction of simple draughts and the prepara¬ 
tion of ointments fell to the lot of the nursing sisters, and it 
would seem that the earlier physicians relied largely upon very 
simple remedies, baths, exercise, and modifications of diet. Special 
provision was made for the bathing of patients. Stationary baths 
were not employed until very recent times, as it was found suffi¬ 
ciently easy and convenient to use portable copper tubs, which could 
be rolled into the ward and to the bedside as occasion domandtHl. 
The baths were hot, of course, and the water for them was heated in 
huge cauldrons intended for that special purpose. The lying-in 
department was managed by a nursing sister, the specific services 
necessary being rendered by a midwife with one assistant. The ob- 
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Htetrical service was an important feature of the hospital aiul al¬ 
though from 00 to 100 children were present there at all times, some 
of whom had been abandoned on the steps of the building, while 
others had l)een bi*oiight there by sick mothers who had no place 
to leave them, but one wet nurse was penuanently employed for 
the children at the breast. 

The sanitary features of the hospital have already been alluded to, 
but it should be said that they varied considerably in diffenmt |)eriods 
of the hospital’s histoiy. At one time we tin<l it stated "hat there 
were huge fireplaces in each ward where fires could be lit in winter, 
and that in very cold weather it was customary to draw up and down 
through the wards iron wagons full of glowing coals. On the other 
hand, we find a worthy prioress comi)laiiung of i\)v par-imonious 
administration of affaii’s and telling of how she had to bnrn the 
straw from mattresses in order to save patients from freezing, and 
there Is a record of a joint complaint made by patients in regard to 
ihe (juality of the food .‘-erved and the temperature of the wards. It 
is impossible to read the history of the H< tel Dien, full of the petty 
^trife of rival aspirants for control of the iivuiiutit n, fvll of the 
bickerings of envious factions among the nuns, full of the bitter 
struggle between the lay authorities of the Government and the eccle¬ 
siastical officers, without realizing ho>v little human nature changes 
from age to age. Now\ a*^ in the past, the sick i)atiently endure pain, 
an‘ the victims of dubious treatment and e.xtortionate bills, and 
endure humiliations of all sorts without a murmur, but complain 
bitterly and promptly of insufficient heat and poor ffK>d, whether 
in an expensive room in a private infirmary or in the free wards of a 
charity hospital. 

High up under the roof were w'indows which by means of cords 
and pulley-s could be opened in summer time to improve ventilation. 
In the seventeenth century a supply of juniper wood was kept on 
hand, and a little of it was burned from time to time in Ihe wards to 
drive away bad smells. The glass was stained so an to soften the 
light. At niglit the wards were in darkness except for miserable 
rush lights between the beds. It is noteworthy that within a space 
of 10 years* time in the latter paid of the fiftciuith eenturv at least 
two donations were made to the Hotel Dieu to provide lights for the 
toilet*^ that overhung the river and for lighting the approaches to 
thejn. The site of the hospital on both banks of the smaller branch 
of the river and on two bridges favored dampnes.s. Owdng to its 
location in the basement, the lying-in ward w^as particularly bad in 
this respect. Worse still wnis the main w’ashroom or laundry’, where 
a number of the novices were employed all day in washing the hos- 
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pital linen.^ When the river was high the laundry was often Hooded^ 
and it was considered a wise precaution to have a boat moored there 
and provide the boatman with a boat hook so that he could salvage 
laundress and linen if the tide threatened to bear them off. 

The good nursing sisters had a passion for linen. It was abundant 
and of fine quality. Closets, shelves, bureaus, wardrobes, dressers, 
chests in hall and linen room, in ward and corridor were filled to 
overflowing. Once a month the prioress went to market. Early in 
the morning a cart would be hitched up, and accompanied by a 
brother and one or two sisters the prioress would start for iSu 
Denis, her chaplain following on horseback. She returned late in 
the evening and next day the new linen would go to the laundry, the 
dyer, or the sewing room. The itinerant linen merchants pa«?sing 
through Paris never failed to go to the Hotel Dieii to offer their 
wares, because they could often dispose of the entire lot there. The 
February’ and June fairs were occasions of great moment and many 
a hard bargain was driven at them. All the year around four sistei's 
were busy from morning till night repairing, sewing, hemming, or 
cutting up bedspreads, bolster covei’s, sheets, and pillowcases. The 
big laundry and the small laundry between them occupied the whole 
time of nine sisters and six novices. They worked near what we 
might call the tradesmen’s entrance, where boats made fast to deliver 
the butcher’s supplies and the provisions and stores from the farms 
belonging to the Hotel Dieu. It was here, too, that brothers cm- 
barked when going to visit remote estates to inspect the crops, collect 
rents, etc. When the clothes were all washed they were hung along 
the balconies to dry, but often so great was the quantity of linen 
there was no place outside and much of it had to be brought in and 
hung in the wards. Patients often complained of the dampness 
that I'esulted. 

Mention ha.s been made of the syphilitic patients who swarmed in 
Paris at the time of the Italian wars and of the wholly inadequate 
measures for their segregation. It is equally terrible to read how 
the place was overrun during the prevalence of the pestilence, and 
rhat by putting the beds close together they could accommodate 
12 to 15 in each; and yet, but a few years before, the papal legate, 
Cardinal Duprat, had generously endeavored to provide the addi¬ 
tional accommodations .so greatly needed by purchasing two build¬ 
ings in the vicinity for u.se until such time as another ward could be 
added. The buildings in question were known as the Chef St 
Quentin and the Fishing Cat. When the new ward was finished 
it was known as the Legate’s Ward and it held a hundred l)ods. 


»•* I^t U8 realize how many girls there are at the Hotel Dlcu who all next winter will 
stand In the waters of the Seine, frozen up to their knees. In order to wash the cloihit 
of the poor/* said Gerson, preaching In the presence of Charles VI. 
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tbi5? time provision was made for some 50 additional capes for 
the convenience of patients who had to get out of bed. 

There have been man}" gross exaggerations about the number of 
patients lodged in the hospital at different times. Up to the begin¬ 
ning of (he Bourbon dynasty the maximum of the Hotel Dieu was 
probably between seven and nine hundred inmates, with three or 
four hundred as an average number in times of prosperity and 
peace. It is positively known that on the 14th of April, 1417, there 
were but 96 patients in the institution. It speaks well for the 
humanity of the times that when the plague invaded Paris in 1545 
all infected prisoners from the Conciergerie were transferred to the 
Hotel Dieu for treatment, and it was strictly enjoined that they 
fhonld not be discharged on recovery without due notice to the 
jailer of the prison. 

It is not until the seventeenth century that we obtain definite 
documentary evidence of measures instituted to insure the adequate 
professional care of the patients of the Hotel Dieu. From now on, 
in addition to the two physicians attached to the hospital, there is a 
master surgeon with five apprentices. Tlie minutes of the meeting 
of the hospital board on July 18,1629, contain this entiw: 

The said ^lillot, liavinp: been recelvetl as lua.ster surejeon at the 8JiId Hfttel 
Dieu and being fed, paid, and lodged, shall himself be on hand to exercise his 
functions with great assiduity in person and shall have under him five exj^eri- 
cnceil and capable apprentice surgeons, also fed at the charges of the hospitaL 
The apprentice surgeons shall not absent themselves without the authority of 
tlieir master, nor shall they go out except when at least two remain for con¬ 
stant service In the wards and two shall sleep in the said Hotel Dieu—that Is 
to say. one shall bo on hand to examine the sick who pr(*sent themselves at 
the entrance and another to stand by in case of accidents. 

On April 22, 1611, the medical, and surgical staff of the Hotel 
Dieu reported that within a period of a few days three lithotomies 
had been successfully performed and stated that in order to obtain 
uniformly satisfactory results special facilities should be afforded 
them for caring for this class of patients. After due deliberation the 
govemoi’S, recognizing the justice of the demand, directed that the 
new ward, previously destined for the sick members of the personnel 
of the institution, should be assigned to the lithotomy cases. From 
then on, in conjunction with the faculty of the School of Medicine 
of Paris, the ITutcl Dieu gave marked attention to this operation. 
During the year 1692 operations for stone were performed at the 
Hotel Dieu 104 times with 18.deaths, a mortality of 17.3 per cent. 
In recognition of the signal success of the surgeon.s who had operated 
on and cared for these cases the management of the hospital voted 
them a special honorarium as a reward for what they liad done aiul 
HI) enconrageinont for further effort. The chief operator received 
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200 livres, the .socoml operator 150 livre-s, and the surgeon mIio 
after dre^>sing the cases GO livres. During the year 1708 operatioi^ 
for lithotomy was perfomied 97 timers in this hospital, with a mor 
tality of 21.G3 per cent. 

The Hotel Dieu had always been a* great center for instruct ion jjj 
midwifery and foreigners had been constant in their attendance, but 
in time this began to be regarded as a nuisance and was made the 
subject of a report by the prioress, the sister in charge of the lying-in 
ward and the head midwife, the women coming in person to th: 
management and stating that “ while formerly no surgeons from the 
outside were allowed in the lying-in ward and only within the past 
10 years had the privilege been accorded to a few in the hope that 
they would behave with great dignity and prudence; now, not only 
do the women show extreme repugnance to being delivered by men: 
but it was observed with regret that some of the surgeons admitted 
to the lying-in ward abuse this privilege and indulge in licentious 
conversation and unseemly behavior, the mere description of which 
is forbidden by modesty, so that much scandal has been created and 
complaints arose, followed by reprimands, which produced no effect. 
Furthermore, inasmuch as it is indecent for ;nen to be emploMMl ut 
deliveries except in cases of unavoidable necessity, when the senior 
surgeon of the establishmmit ought to be called and, in lieu of him, 
his senior assistant, the management is urged to grant no further 
admission to strangers.” The hospital board, on December 31, 1720. 
issued an order forbidding the entrance of an outsider for any roa- 
son whatevei-, but it was found easier (o deliberate and make rules 
than to carry them out. Exceptions were made in favor of certain 
English physicians, and they were permitted for three successive 
3 ’ears to attend the obstetric clinics of the Hotel Dieu. This was ap¬ 
parently done as an act of courtesy to the King of England. In 1725 
the attendant of the Queen of Denmark was allowed access to the 
sacred precincts of the lying-in room. 

We have given above one of the two unfavorable comments extant 
upon the behavior of medical men at the hospital. It is to be noted, 
on the other hand, that the doctors were not always satisfied with 
the conduct of the nursing sisters, and in the sixteenth century period 
of demoralization, marked by religious exercises and neglect of work, 
the charge was made that when the doctors gave orders for blisters, 
cuppings, and bleedings, their directions were not always carried out. 

As we survey the 13 centuries of the Hotel Dieu’s existence the 
most prejudiced observer can not fail to testify to the devoted service 
and loving care bestowed by the nursing sisters upon their patients, 
and they were in the main generously backed up by the people of 
Paris and the civic functionaries and clergy of the city. There were 
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£j^iicnt disturbances and occasionally bitter contests, due to ambi¬ 
tion and the struggle for control of the institution. Laymen were 
prompt to decry the management of the clergy, and the clergy were 
often jealous of outside influence, though always welcoming outside 
ussistance. Politics often had a disastrous effect on the efforts to 
improve the hospital service made by participants in each side of the 
grgunient; but while the petty weaknesses and evil passions of human 
nature often checked for a moment they could not wholly arrest the 
progn*ss of this noble institution nor check the better impulses of 
self-sacrifice and devotion of the bulk of the sistei*s. 

The following extract, a sort of panegyric on the nursing sisters, 
is from the Livre de Vie Active, a iiianuscri])t of the second h’alf of 
the fifteenth century, whose author, a canon of Xotre Dame, was 
for years one of the proviscurs or commissioners of the Hotel Dieu: 

Consider, oh thou of dolicate apuetito, wliilo hefnn* this ilom*. vvlini s;iu<‘e 
thou hast for thy meal at ihe sisters’ table, comirt;? as rlimi dost frtan iho wards 
of the sfek laden with Uie odor of poor, needy humanity. How inn the> relish 
liesh in their refectory when they come slrrljjltt from thi* sh k anil tldylnir 
tbeia up after nature’s innnhlesi functions? Otiiers have strod l>.v. i*andle in 
hand, to Rive tlie liyliii; CodspeiHl, or liave on ;helr lips a hit of thread left from 
s<»wlnt; ui» t\ sliroud, as the bell rauR for breakfast. Oh. tluoi of dainty tastes, 
how couldest thon 1)0 liniiRry, coming direct from liie wretrlunl .sicl; v. lir» lyndd 
not eat, i)Ut fon.*ed dowu morsels witiiout appetite? Tlie movluR our 

sisters render before iliey are cailerl to refection ami tlie sorrows they iui\e 
witnessed in the ward move them rather to pious tears tlian to pleasant liuiiuvr. 

M the 0 Litl)reak of the Frcuich Revolution the affairs of the Hotel 
Dieu were at a low ebb. Not only had all sorts of abuses crept into 
the administration, but the buildings had become the -cene of dirt 
and wretchedness. Dr. John Jones, of New York, whose labors coii- 
trihuted to the foundation of the New York Hospital, went to 
Europe in 177^ to study tlie subject of hospitals and buy medical 
and surgical apparatus under authority of the governois of King's 
College (now’ Columbia ITnivei*sity, New York), lie wrote: 

The Hotel nieii—a vast bulidiuR situated in tlie mithlle of tlie city—receive?* 
about 22,00(.i pm’-sons annunlly, one-fifth of wliom die every year. It Is Im- 
iK^s.sible for a man of any liuinanity to walk through the Iour wards of this 
crowdiil liospittti witiiout feeling a mixture of horror and i^oiiiiniseration at 
the sad spectacle wliicli iire.sents itself. Tlie IkkIs are placeil In triple rows, 
with four and six patlenls in each beil, and 1 liave nuire than once In the 
morniiiR round.s found tlie dead iying wltli the living: for. notwith-stundiug 
the great assiduity and tenderness of tiie nurses, some of wiioiu are women of 
faiiiliy and take tlie veil and piously devote tliemselves to that ofTiee, It is 
almost iini)OSMil»le. from the vast nunii>er of patients. ti> bestow tiirndy a.ssl.st- 
ance uiKm eacli Indlvldmil.* 

'Hospitals, Tbelr History, Orpanization, and Construction. l»y W*. (Jill W’yllc, M. I>, 
I». Appleton & Co., New Yoik, 1877. 
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The people in authority during this stonny perioil sought to re- 
(iuce to a minimum the influence of the religious orders, but the sisterj; 
of the Hotel Dicu were pennitted to continue their noble function 
as nurses, provided they worked only as so many charitable and 
well-disposed individuals, no official recognition being given to their 
relation to the church. 

By 1816 tlie Hotel Dieu was again in excellent order, if we niuv 
tnist the report, of a capable and critical English physician ^ of tlmt 
day, wlio, after a tour of Continental hospitals, said of it: 

I thoufrht tlmt tin- hospital was much better kept tlam the ^u’eater Dumber 
of private houses in j^reat cities on the Cuntiueul. 

Tliero wen? ao spacious wards, some contalnlu;; us many as 00 beds. The 
bxilhlin^^s wcM'o well ventilated and as neat as could Ixe expected. The bed¬ 
clothes and curtains were clean and white and, the beds were good, though not 
made of Iron. The provisions were plentiful and wholesome, the kitchen in 
good order, and the patients were found to be quite as neat as the patients of 
London liospitnls. The visiting staff of the hospital consisted at this time 
10 physicians and 2 surgeons, with an ample number of assistants. 

Almost from its foundation the Hotel Dieu exercised a pro¬ 
nounced and beneficial influence on the other hospitals of the coun¬ 
try, and wo find requests from out-of-town hospitals, such as the 
Hotel Dieu of Orleans, or Bourges or Blois, for the loan of a nurs¬ 
ing sister to instruct in the methods employed in the great mother 
institution of the metropolis. Again, the provincial hospitals were 
in the habit of asking permission to send their own nurses to Paris 
to observe the routine of the great Paris hospital. In Paris itself the 
nursing sisters of the Hotel Dieu were always in great demand to 
nurse private cases in the homes of noble and affluent families. 
This practice was the subject of endless debate between the sisters 
themselves and the supreme authorities, the latter claiming that 
these outside undertakings detracted from the interest and the 
energy available for the legitimate work in the wards of the Hotel 
Dieu; that jealousy was apt to be engendered; that the strict dis¬ 
cipline of the Augustinians was interfered with. The prioress, on 
the other hand, held herself to be the best judge of hew to utilize 
the services of the sisters under her control and was loathe to 
abolish a custom which undoubtedly made for contentment among 
the sisters by giving them occasionally a refreshing change from 
the hard, unvarying monotony of the wards. Besides all this the 
outside nursing did much to popularize the hospital and the order, 
thus bringing in large returns for the benefit of the poor and many 
welcome gifts to the sisters themselves. 


'Carter, U. W., M. D., K. U. S. (Edlabur^yh). A Short Account of Some of the Trlnc!- 
pnl Hospitals of Franco, Italy, Switzerland, and the Netherlands. Thomas and Under¬ 
wood, London, ISIP. 
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But the nurses of the olden time were prone, like those of to-day, 
to gossip and tell tales, and on at least one occasion serious trouble 
i^ulted. Pcrrenelle la Vertjuse had gone to nurse the wife of the 
King's commissioner at the Chatelet. Either during or after the 
course of her ministrations Perrenelle indulged in rather scandalous 
talk about the commissioner’s mother and a serious row followed, 
perrenelle’s punishment was to stay in the hospital for one year 
trithout going out and to eat her meals off the floor every Friday 
until the All Saints' Day following the commission of her offense. 

In the year 1368 a fierce contest developed between the prioress, 
one Philippa du Bois, and Stephen P'otichier, the master, over a ques¬ 
tion of authority. Eustachie de Provins, one of the nursing sisters, 
had ask(‘d permission of the prioress to leave the Hotel Dieu and l)een 
refused. She complained to the master, who authorized her leave of 
absence in defiance of the prioress’s refusal. At a meeting of the 
cathedral chapter on December 13, 1368, the prioi-ess lodged a formal 
complaint against the ma.ster, charging him with usurpation of her 
authority and setting forth her case with great clearness and vigor. 
Thinking, doubtless, to conclude her argument by a telling blow, 
Sister Philippa closed her appeal by a caustic reference to the dangers 
arising from any association of the master with the sisters and cited 
the case of Marguerite de Chicle, a sister of the Hotel Dieu, who for 
14 years had been confined in the prison belonging to the cathedrel 
chapter, in expiation of the crime of infanticide proved against her. 
The inference from the prioress’s attack was that a former master of 
the Hotel Dieu had been copartner with Marguerite in sin. Whether 
Philippa’s argumentum ad homhiem was inspired by the pitiful case 
of Marguerite or by desire to leave no stone unturned to prejudice 
the chapter against the master in authority in her own day, the docu¬ 
ments do not reveal, but one happy consequence of the reference to 
the poor prisoner was that she was forthwith liberated from her 
dungeon and restored to duty in the hospital, though suffering the 
degradation of being forbidden to wear the veil like the other sisters, 
being compelled to lose her old place at the table, and reduced to the 
humblest position in the establishment. The main contention of t he 
prioress was not sustained, and she, herself, was, by order of the King, 
removed from the Hotel Dieu. 

This incident is memorable because it marks the beginning of long 
and acrimonious controversy between the sisters, represented by the 
prioress, and other authority, usually that vested in the master. 
It is interesting, too, because it contains one of the two, and only 
two, distinct references to immoral conduct on the part of the sisters 
afforded by the documentary history of more than a thousand yeare. 
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Tim second incident is briefly referred to in the minutes of u 
meeting of February 8,1400, in the following language: ' 


Ile<-«us4- Brother .lolin I,-. member of tlie religious order of the h.-s , 

Dieu. and Sister Jane, of the above-named HOtei Dieu, were discovered in 
It is onialned tliat the said sister siiall leave tlie Hotel Dieu for a rierioii , 
two m.uitlis. As to tlie Ijrother, lie Is deprived forever of nti.v duty In .k* 
Hf.tel Dieu and slmli be sent to jail for a period of one year. ' * 


1 hough ignorant of the circinnstances which attended the “• sin" 
in question, this example of fifteenth century justice attracts atten 
tion because, for once, the male sinner seems to hat e borne the i.nint 
of the unpleasant consequences. 

bile the reconls of the medical service are scant, the documents 
relating to the organization and admini.strntiori of the ho.'^pital, a.s 
a whole, are abundant and interesting. From them we learn that 
the rpponsibility for the conduct of the institution pa.sscd from 
the bishops of Paris to the cathedral chapter when the Hotel Dieu 
moved to the north bank of the smaller arm of the Seine and 
became a part of the group of ecclesiastical buildings which occupied 
the bulk of the Ho de la Cite. Two membars of the chapter wore 
sidected to act as ovenseers or proviseure and exerci.se authority 
through the medium of a master chosen from the Augustiniau 
Brothers. It was the master’s special function to victual the hospital 
with the supplies coming from the country and to attend to the 
real estate in the city. He had charge of the farms and vineyards 
belonging to the institution, was responsible for the cliapcl service, 
the cellar, the bakery, the abns, the benefices, and accountability and 
returns of the great establishment. 

The master and proviseurs together .selected from the nursing 
sisters a prioress or mistress. Though the sisters were supfiosed to 
'ote in the matter and record and length of service might give a 
certain sister prior claims, the ma.ster and the proviseurs were lioxmd 
to appoint the person that they considered most capable and most 
worthy for the maintenance of charitable work and strict discipline. 

The male members of the Augustinian order at the Hotel Dieu 
were few in number and, in time, cea.sed to function, but the .sisters 
have been associated with the venerable institution down to our own 
times. The brotliers, for the most part laymen, never exceeded 80. 
and rarely reached that number, and by the sixteenth century had 
dropped to 6. The brothers and sisters lived as two separate estab¬ 
lishments under the monastic rules and restrictions as to conduct 
which were common to all the religious order.s. The sisters num¬ 
bered 25 at first and by the twelfth century had increased to 40. In 
the seventeenth century they numbered 120. They began their career 
in the hospital service in a lay capacity and were styled Filles 
Blanches, or White Daughters, in reference to their costume, which 
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^nsi??tecl of n white gown, a white cape and veil, a white surplice, 
and a giiimpe. In the ‘"Book of Active Life,'’ already referred to, 
read that ‘‘The dress had as little fit as a bag. One might have 
said it would fit one sister as well as another, and the first one up in 
the morning could don any one of the dresses and wear it as com¬ 
fortably ns any of tlie rest.” At one period of their hisiory it was 
proposed by the chapter to change the headdress of sisters and novices 
in the hospital. The civilian administrators objected, in view of the 
fact that no special object would be gained by altering a style that 
had prevailed from remote times and that had never been criticized 
by young or old before. “ As for the headdress of the sisters, it is 
not only w’ell adapted to them but a necessity, because, as it is more 
or less closed in and projected in front of the face, it docs them good 
service wdien they communicate, as their profession requires, with the 
well and the sick, preventing these people from getting too near and 
really keeping them far away w:hen they talk together. Then, being 
starched and fastened, the headdress keeps its shape so that the sis¬ 
ters can have their heads quickly dre.ssed and undressed and the 
covering does not need to be huindried but once in three months, for 
all of which reasons a great deal of time is saved and made available 
for more useful occupations. As for the headdresses of the girls, if 
they are not ornamental to the face they arc adapted to ease in the 
performance of the service which they are required to render the 
sick and to other duties flowing therefrom, because they are tight 
fitting in front, the pad being placed well back so that nothing inter¬ 
feres with working and moving freely, whatever they have to do.'’ 

Girls were eligible for the work of the White Daughters between 
the ages of 12 and 20, and after five or six years’ service in this 
capacity could become full sisters, provided they served at least a 
year as novices prior to taking the vows. . The death of a sister 
caused a vacancy, which could bo filled by the election of a novice. 
The sisters remained on duty for the period of tlieir natural lifetime 
unless disabled through physical weakness, in which case they could 
be cared for at the Hotel Dieu. It usually took from 30 to 40 veal's 
to become a prioress. Their costume differed from that of the 
daughters in that they wore black surplices, capes, and veils. 

By the thirteenth century the hospital organization was perfected. 
Tlie bishops who met in council at Paris in 1212 demonstrated their 
wisdom and foresight by limiting the nursing staff to the smallest 
number of individuals compatible with a reasonably efficient serv¬ 
ice to the patients. They expressed themselves as unwilling to foster 
unduly the development of a monastic institution whose suj)port 
would be derived from funds primarily intended for the benefit of 
the poor and the sick. The precaution of not concentrating too many 
members of a religious order in a single hospital was often forgotten 
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in the middle agcii and the history of the Hotel Dieu of Paris illu^. 
trates how readily abuses arise when the main purpose of an inslitu. 
tion is obscured. The worthy brothel's and sisters were always in 
danger of letting their religious piety and devotion draw them away 
from practical ministrations to the sick. It is remarkable that in 
163G ^Ye find the hospital board compelled to remind them that while 
it was a good thing to pray the principal function of nurses was to 
succor the needy, and the novices and White Daughters >vere told 
that if they stayed up until 11 o’clock at night for spiritual exercises 
they would bo too tired and sleepy on the morrow to do good work 
in the wards. A peril of an opposite nature, the decay of vital 
religious feeling, was likely to produce equally unfortunate results to 
the patient by destroying the sisters’ motive for enduring burden¬ 
some and repulsive duties and by inclining them to self-indulgence. 

That these fears were not imaginary is shown by regulations 
passed in 1559 forbidding master, prioress, brothers, sisters, or 
White Daughters from gadding about town without special permis¬ 
sion. At the same time strangers were not to enter the building or 
to talk, eat, or drink with the sisters. Priests and choristers were 
not to talk wdth sisters and White Daughtei's except about affairs con¬ 
nected with the patients and then only in public places frequented by 
all. Likewise it became necessary to forbid the employment of 
private servants when their number had gradually increased to a 
hundred, and all persons were forbidden to give or send or cause to 
be taken out of the hospital buildings bread, wine, money, or nay 
other thing. 

Though the prioress had specific charge of the niii'sing, yet in 1525 
it was established that the master must see to it that all sisters and 
daughters in the hospital were thoroughly trained in “ all the arts of 
caring for the sick.” It was the prioress who regulated the coming 
and going of sisters and daughters, who behind closed doors impaited 
corporal punishment to those who had misbehaved, who cared for 
the linen room and the laundry, who looked to the general cleanliness 
of the institution, and supervised the sick and poor within its walls. 

The brothers and sisters arose at 5 a. m. in summer and at C a. rii. 
in winter, and after their ablutions l^etook themselves to services in 
the hospital cliapel wddle the prioress made a rapid tour of inspec¬ 
tion. This inspection was repeated several times a day and made at 
least once during the night. Matins over, men and women hurried 
to their posts in laundry, linen room, cellar, wards, etc. Night lights 
were extinguished and preparations wer^ made for the work of the 
day. As one by one the patients woke up, the sisters appeared with 
basins and tow'els to wash faces and hands and clean finger nails. 
Patients who needed refreshment received something to drink. Tlien 
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tbe beds were made. Such of the sick as were able got up for a while, 
others being moved for a change to unoccupied beds. At 11 o'clock 
tl)e meal was served tliroughout the hospital. AVhile some of 
the attendants remained to distribute food in the wards the rest 
^^ped to the refectories, one for male, one for female workci*s. 
The two apartments were identical. The master in one, the mistress 
in the other sat alone at one end. The subordinates w'ei’e ranged 
along the sides. Though the tables were spread with linen cloths, the 
tableware was of tin. A reader in each room read aloud during meals 
from Bome book of devotion. Brief prayers were said in the chapel 
and then work was resumed. During the afternoon patients saw 
visitors, and at 0 came supper. An hour later the master inspected 
his domain and caused all doors to be locked. Then the night nurses 
came on duty. 

There were three so-called dormitories, but in ivality only the 
quarters of the White Daughters merited the title of dormitory, for 
the rest each had a room to him or her self, simply but comraodioiu=ly 
furnished. All the doors were locked by the same key. 

From 1337 on, the night nurses received an extra nieasui-c of wine, 
tlianks to the provisions of the will of a certain thoughtful canon, 
Eudes of Sens, who surely must have had some personal knowledge 
of how* hungry w^atclimen and night nurses can become. Several 
times during the night the prioress could be seen making her rounds 
through the wards by the flickering light of a torch. 

At the time of the row between Philippa du Bois, prioress, and 
Stephen Fouchier, master, feeling had run so high that tlie Provost 
of Paris summoned the contestants before the tribunal at the Chatelet. 
and finally Charles V, to quiet the unseemly disturbance, appointed 
a special committee of the canons to take cognizance of the affair and 
wind it up. Inleriial disseiitious continued to interfere with the 
work of the hospital, and during the reign of Tx)uis XI (14G1-1483) 
public attention w as again drawn to the irregularities that obtained 
there. The White Daughters be<?ame mutinous w^hen transferred 
from the care of one sister to anqther. Xuns came and went as they 
pleased and .slept outside the hospital wdien they saw' fit. They 
quarreled violently or became unduly intimate w ith the priests, and 
in various w ays a situation was produced with w hich the canons felt 
themselves unable to cope. They appealed to the municipality, and 
Louis XIT in 1505 appointed 12 notable burges^*s of the city as a 
bui'eau of administration for the hospital. 

From this time dates the struggle for control of the Hotel Dieu 
waged betw’een the religious and civil authorities, which has contin¬ 
ued down to our owm time and throwm into the shade all lesser dis- 
.'^nsions. That these dissensions had been far from insignificant, 
how'ever. is shown by the account of ihe events conneided w ith the 
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career of one Joiin Lefcv re, master of the Hotel Dieu in ai^ainst 
whom suit before the Parliament of Paris was brought by the 
pital authorities, charging him with varioms irregularitit - of 
ministration. In tlie course of the trial the sisters and daughters 
joined by a few of the younger brothers, made an attack on il.e roor.i 
occupied by Lawrence Laisne, a priest who had been appointi^J 
bursar, whom they believed to be friendly to Lefevre. Ivnivr- and 
axes vrere brandished, and cries of ‘%Judas,” ‘Hraitor.” roblKu* • re- 
sounded througli the building, greatly to the terror and discomfort 
of the sick. Poor Brother Lawrence was prostrated with terror ha 
the door of his room fell to pieces under the shower of blows. 

‘‘What do you want?” he asked. 

“ You will know soon enough,” said one of the sisters, brandishing 
an ax over his head. 

There is no knowing what might have happened but for the re¬ 
sourcefulness of a sister nicknamed “ The Cake,” who, feeling that 
some crime would be committed, diverted the crowd from further 
violence by making Brother Lawrence promise that he would go 
and bring to the spot the hated Lefevre. Later in the day—when 
the dean of the chapter and the proviseurs betook themselves to the 
hospital to remind the si.sters of their duties to the sick, who were 
being wholly neglected—both male and female members of the 
order broke into open mutiny. They were joined by 20 or 30 of the 
patients, who jumped from their beds, and, in concert with the 
domestics of the institution, became so insulting and threatening to 
the canons that they had to withdraw and only just succeeded in 
escaping by the wdeket gate. 

The bureau of administration founded by King Louis was not a 
success. It held solemn assemblies and issued orders to which no 
one paid the least attention. Then, appeals would be made to the 
King, and everyone knows tluit while merry monarchs may bestow 
generous sums in charity they ofttiines seem disinclined to worry 
their heads about the fine points of other people’s concerns. For 15 
years John Leffevi-e had managed the hospital to suit himself and 
made no pretense of keeping any accounts of his financial administra¬ 
tion. Everything was in confusion and disorder. The burghers nat¬ 
urally could not immediately produce system out of chaos, and yet re¬ 
sults and accurate reports were w anted at once. The new’ commission, 
charged with the reform of the entire service, showed itself dissatis¬ 
fied with the conduct of religious affairs in the hospital and with 
the care given the sick by the brothers and sisters, w’hom they dis¬ 
trusted. They accordingly introduced from Flanders the Gray 
Sisters in the hope that they would be an inspiration and example 
for a renewal of energy and devotion in the wards of the Hotel 
Dieu. Tliis w’as a daring innovation and generally regarded as of 
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^ve import. At fir^t they were but 11 in number and did not 
^rry sufficient weight to make any material changes or dominate 
^le hostility and malice of the older section. Later, they were in¬ 
cased to 30. 

Any serious reform of morals, however, was forgotten or laid 
aside, owing to the continued wrangling of the chapter of canons, 
the committee of the burghers, and the Paris Parliament, who were 
all at crcss-piirposes with each other and never got beyond mutual 
recrimination. The crying need was for an ironclad system of ac¬ 
countability and legible bookkeeping. Tliis state of affairs lasted 
for 10 years or more. 

Meanwhile complaints were being constantly registered by the 
patients. The sisters laid the blame for the deteriorated service on 
the gi’eatly increased number of sick and the lack of accommodation 
for them. They claimed that they had no chance to attend to their 
legitimate work and at the same time prosecute their spiritual duties. 
This was offered os an excuse for the maintenance of over 200 con¬ 
valescents to do the work of the wards. These convalescents mis- 
apprepriahKi food by way of w ages, and the nuns themselves were 
accused of stealing sugar from the dispensary. The sisters retaliated 
by accusing the proviseurs and masters, blaming them for the lack 
of heat in the w^nrds, and declaring that the patients starved or froze 
to death. They were directed co be more patient and more pains¬ 
taking with the sick, while the master was reminded that it was his 
duty to oversee the behavior of the sisters and to provide competent 
persons to instruct them in the art of nursing. Nothing came of 
this, and in 1520 wo find the personnel of the Hotel Dieu making 
common cause with the cathedral chapter against the Government 
administrators. In vain the doctors were directed to report the 
number of discharged and convalescent patients who remained in 
the hospital after they had pronounced them cured. The conva¬ 
lescents kept out of the way of the deleters and could not be found. 
When the prioress was questioned on the matter she stood on her 
dignity and asserted that she could not remember. 

Francis I found time in 1535 to occupy himself for a nicment with 
the Hotel Dieu, and appointed a committee to investigate and report. 
This committee recommended the discharge of the master, John 
Petit and his confederate in peculation, Brother Julian Lucas, these 
worthies having apparently lived on the fat of the land, unbeknown 
to the chapter and contrary to their vows. This vigorous committee 
also removed the prioress and her understudy and replaced them by 
other women. The decisions Avere badly received by both brothci*s 
and sisters, and one of the latter became so noisy in her manifesta¬ 
tions of disapproval that it was necessary to lock her up immediately. 
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Discouraged by the tumult and by the general situation of the ’ 

pital the chairman of the committee. Archdeacon Louis dii Bellay 
resigned his position, and in consequence a new investigation was 
ordered by the court of Parliament. The patients were calleil on 
and they testified loudly about the lack of heat in the wards and die 
poor quality of the food. Sister Joan de Costes, the assistant priorc^ss 
recently appointed by the reformers, having been 14 years a ineiiil>er ^ 
of the nursing order, testified tliat, moved by the pitiable condition 
of the patients, she often had been constrained to buy wliiting and 
flounders to fry for the hnngi'y in order to keep them alive, and that 
she had begged money for the jnirpose from relatives and otln»r 3 . 

She declared that during the two previous winters she had been con¬ 
strained to burn the straw from the mattresses of the beds in order 
to be able to properly dry the sheets intended for the sick. She told 
how she complained one day to one of the governors, when lie cam« 
into the St. Denis ward, that the poor had but one small herring a 
day to eat. To this he replied in these words: ‘"When I am offered 
herring at the table I always take one of the smallest.” 

Sister Joan went on to relate how one day a poor townsman 
brought in two fish for his wife and a sick woman lying next to her. 
Having no fire with which to cook them she told the poor man so, and 
he, wild with anger, rushed out of the building by the gate opening 
on Little Bridge, crying: ‘"Those big rascals, the women at the 
hospital, let the poor die of hunger, and if you take in food for the 
patients those women won't cook it even.” On the morrow she went 
to the office of the governors of the hospital and related the above 
happenings and they said in answer: “Let them go to their houses 
and have their stuff cooked. Wc are not required to do it here.” 

Apparently the early years of the seventeenth conturv constituted 
a period of great deterioration in the character of the service 
rendered to jiatients. In 1034 a certain prioress, questioned about her 
authority, said that she had the same powers as ever to command Imt 
was now no longer well obeyed, as the daughters and novice.s attached 
more importance to the directions received from the sister assigned 
as their spiritual mother or guide than to the prioress’ ordei*s for 
service with the patients. “ These girls,” she said, “ disdain to wait | 
on the sick because of the spiritual exercises which the said mother 
laj^s upon them daily and which they find sweeter. They no longer 
care to occupy themselves with washing clothes, cleaning the poor, 
cutting their hair, paring their nails, and doing other necessary 
things, so that as a nilc the head nurses have to get in women from 
the outside to help them.” 

A lady, deeply interested in the sick of the Hotel Dieu and who 
worked hard in their behalf during the trying period of civil wars . 
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Ijetween Henry III unci Henry of Navarre, wrote in UVdo to tho 
of the hospital, complaining of the shortage of heels 
for the sick owing to the large number of poor i>eo])le who were in 
(he habit of going each year to the Hotel Dieu to spend the winter. 
She asserted that the first ward could readily hold *24 additional 
hods and that the carpenter and mates attached to the institution 
could i*asily provide theiic beds in G or 7 weeks by working steadily. 
'Miis worthy investigator found that often the night lamp- were 
without oil. that the window-panes were broken, and the stoves 
in.aihHiiiate. Only a foidniglit before her complaint the door of the 
lyhig-in ward was left open ami 3 soldiers came in and .M)me ladies 
who happened to bo at the Hotel Dieu talked to them, contrary (o 
order. Had (he door been closed according to the ordinance of the 
inanager.s such a thing could not have happened, to tin* great vy-nidal 
of the Hetel Dien. 

It was at tills period that the porters were directed to stop the 
patients from going out of the building for the purpose of asking 
alms and returning at meal hours or l»edtinie. Likewise, under 
penalty of a whipping the dooi’keepers were not to receive tips 
from the patients as they came or went. The sisters were not al¬ 
lowed to draw their rations of raw* or cooked meat at the kitchen 
individually, as this made it easier for them to sell their rations and 
live otf the food assigned to patients. The custodian of the pa¬ 
tients’ clothers was expressly forbidden to sell them lest on their 
recovery the poor should have to go out of the hospital naked. It 
was found necessary to put up in the laundry a sort of wmoden pas¬ 
sageway vi'egulated by lock and ke}^ to prevent clothes, linen, or food 
from being smuggled out of the hospital by this route. 

When a sister went to nurse a case in a private house notice was to 
be given by the master to the baker, the cellar master, and others, 
so that they might stop the issue of rations until her return. It 
was likewise the duty of the master to know the length of her 
absence and the house to which she went, so that he could ascertain 
the exact amount of money she had earned for the institution. 
Another wise and busines-slike measure was the order to determine 
how much wine there was in the cellar and then decide, by the num¬ 
ber of patients present, the amount to be issued to each one. The 
orders for the w ine ration were to be signed every day by tlie pliNVi- 
eians and surgeons of the hospital and sent to the cellar master to 
sene as vouchers in making up his accounts.* 

Amid all these sordid details of human weakness the history of the 
hospital is illumined b}^ the beautiful life and noble deeds of a 

‘Xoic8 Kur L’AncIcn IlOtel Dlcu de Paris, by A. Rousselet. E. LecroHnler & BabA Paris, 
1888. 
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member of its nursing staff. Genevieve Bouquet, the daughter of ^ 
rich jeweler, was sent to court at an early age and entered the service 
of ilarguerite of Valois. It is to be hoped that her contact w ith thU 
dissipated daughter of Catherine de Medici and divorced wife of 
Henry of Navarre did not occur until after the queen’s supposed 
conversion to the paths of rectitude, until the period when she was 
under the worthy influence of her almoner, the pious Vincent de 
Paul. At the age of 22 Genevieve entered the Hotel Dieu, and for 
15 years served as a White Daughter before becoming a sister. 
After a varied sernce in the pharmacy, the lying-in ^Yard, and the 
other w^ards she w^as elected prioress, and continued to be a model of 
piety and practical charity until her death at the age of 74. 

The founding of the society of the Dames de Chnrite, or Toadies 
of Charity, is commonly ascribed to Vincent de Paul, though ns a 
matter of fact he actually opposed the scheme in the beginning. 
The idea originated with Mile. Le Gas (Louise do Marillac), and the 
outline of the project was laid before M. Vincent by Genevieve 
Goussaiilt, n6e Fayct, a rich woman of the better middle class in 
Anjou, widow of A. de Sauvigny, president of the Court of Accounts. 

Vincent de Paul, who was prudence and discretion itself, hesitated 
to interfere, and put these worthy women off with the assurance that 
the able and wise persons, whose duty it was to administer the hos¬ 
pital, would take all the necessary measures and needed no help from 
without; but Mine. Goussault appreciated the benefit which would 
accrue not only to the patients but to the ladies themselves from an 
active participation in hospital work, and did not allow herself to 
become discouraged by the reverend gentleman’s rebuff. When she 
realized that her continued appeals to Vincent de Paul were vain she 
boldly turned to the archbishop of Paris, Mgr. de Gondi, who saw 
at once the exceeding merit of the proposition and assured Vincent 
de Paul that he would be glad to have the undertaking carried out 
Accordingly, the latter called a meeting of five ladies known to be 
interested in the hospital, and they agreed to associate themselves 
together for the purpose of visiting the Hotel Dieu. On the Monday 
following, after communion, 10 people met to initiate the society, 
the noble mother of Fouquet, the minister of finance, being among 
the number. M. Vincent made a tactful speech, in which he explained 
that, as the visits of the ladies and their practical interest in the 
workings of the hospital might be expected to make public some 
deficiencies in the administration of the Hotel Dieu, they would un¬ 
doubtedly provoke some hostility. Accordingly, he urged his hearers 
to be more than careful in their attitude towmrd the sistei’s. They 
appreciated the point at once and displayed so much tact and grace 
in their work that they won the affection and esteem of the prioress 
and those under her from the start. 
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In 1034 the Association of the Ladies of Charity began its work. 
In trying to comfort the sick they did not limit themselves to words. 
Xliey decided to provide for the patients a light meal between dinner 
^d supper, and, accordingly, began their operations by hiring a room 
ju the vicinity, where they prepared or stored provisions, fruits, 
dishes, linen, and useful utensils. About 3 p. in. each day bread, 
tiscuits, jelly, preserves, fruits, either stewed or baked, were given 
out to the patients, the members of another society, the Daughters of 
Charity, founded by Mile. Le Gras, assisting in the distribution. 
In the course of time this elaborate menu was somewhat modified, 
owing to the necessity for economy. Each day four or five women, 
simply garbed and wearing aprons, went from bed to bed through the 
wards carrying little gifts for the sick and the poor. It w’as their 
tim to minister to both physical and spiritual needs. They culti¬ 
vated an humble bearing and tried to feel and to diow sympathy 
the ills of mind and body. In accordance with the wise directions of 
Vincent de Paul, they forbore to tallc about themselves and tried to 
avoid the appearance of preaching. He urged upon the members of 
the two charitable societies the importance of wearing the simplest 
garb when employed on such a mission, so that, without any pretense 
of poverty on their part, at least they would not .seem So far removed 
from those they sought to succor, and would not sadden them by the 
conspicuous contrast of their respective stations in the world. 

It is not surprising that under such wise guidance the Dames de 
Charite soon had a membership of a lumdred women, one-fourth of 
whom were members of the nobility. Two years after it.s organiza¬ 
tion it was deemed expedient to divide the work at the Hotel Dieu 
in such a way Unit some of the ladies occujiiod themselves wholly 
witli rendering spiritual aid while others devoted themselves to 
relieving physical distress. Tlie pestilence of 1030 found lx;lli the 
Dimies and the Filles de Charite at their posts, nor did considera¬ 
tions of personal safety interfere with their good works until they 
were required i)y their .spiritual director to stop, (wo of the older 
woineii and one of the 3 ’onnger ones having died from c*.xposure to 
the epidemic at the Hotel Dieu. 

In the ininiitos of the meeting of the board of directors of the 
Hotel Dieu, under the date of August 26. 1705. we read that it 
was vi)tcd to continue to Ma.ster Petit, surgeon, his annual appoint¬ 
ment^. by way of testimonial and favor, so as to relieve the needs 
and infirmities of his great age. And in the deliberations of August 
22. 1708, we read: 

MnstPi* IVIit. fonnoi* fhlef of the Hotel I»leu, holni; sick unto <!i*afh, 

hiLs seiif to petition the boarU that after his decease his ImhIv inii\ he hiiritsl in 
the chnn h of tin* Hdtel Dieu, the whicli petition Inis been ;:niiiUnI l>y tlie 
asseiiilily in consideration of tlie service.s wlileli the afore.sald .Master Petit 
has rendered to tlie poor during; a service of more limn itu years. 
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Other strikii'^ examples of heroism aiul devotion are furnished 
by the record of the great fire which on the night of December 29 
1772, destroyed a great part of the Hotel Dieu. The fire originated' 
in the chandlery of tlie hospital, and in a few moments flames were 
seen bursting from the windows of the Legate ward, the Saint 
Augustin ward, or Yellow ward, and Saint Jean ward. As the dean 
of the chapter and other functionaries were hurrying across the 
cathedral close to reacli the scene of the ilisaste]* they belield countles^j 
women, half undressed and weeping in terror, their natural alarm 
being heightened by the loud alarm which pealed forth high above 
their heads from the 1 ells of Xotre Dame. Forthwith the doors of 
the cathedral were thrown open, the nave was lighted up, and the 
refugees were directed to betake themselves thither. The fire having 
reached the dormitories of the novices, they were assembled and 
counted, and when it was found that no one of them was missing 
they were sent in haste to the cathedral, and in less than an liour 
they had prepared beds there with mattresses, pillows, and feather 
beds for the accommodation of the sick and injured. 

Meanwhile .sentries had been stationed at the portals of the church 
to prevent the entrance of all unauthorized persons, and valorous 
efforts were made to save as much property as possible from the 
burning building. From the chapel of the hospital the sacred ves¬ 
sels, cross, chandeliers, and various ornaments and vestments were 
removed to the treasure house of Xotre Dame, as well as the birth 
registries and the records of burials and funerals. At the first rumor 
of the fire the procurator general, the president of Parliament, the 
lieutenant general of police, the head of the criminal <’Ourt. the king's 
prosecutor, and other functionaries arrived, one by one. The doors 
of the hospital were ordered opened, but at that nu)ment the chief 
night nurse, who had the keys, was busy elsewhere rescuing the sick 
and could not be found. An attempt was made to break the loc*ks 
and so, when the keys were finally brought, they were of no use. The 
doors had to be battered down, and owing to their great strength 
this took a long time. Before the task was completed the firemen 
had arrived, accompanied by city watchmen and numerous friars of 
various orders. About 3 o’clock in the morning the archbishop 
arrived and, after observing the flames, entered the cathedral and 
visited the sick. He immediately took steps to furnish broth and 
>vine for them. The dean of the chapter toward 7 o’clock in the 
morning received as his guests the sisters and novices and arranged 
for them to have something to eat. At 8 o’clock mass was said as 
usual and then the canons met to deliberate on what .should be done 
to relieve the situation. 

All day the fire continued to burn and lively fears were entertained 
lest tlie dispensary, the wine cellar with its store of wines and 
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liquors and barrels of oil should go up in flames. The city officials, 
however, by their promptness in isolating these portions of the 
hospital and by covering the cellars with fragments of old pi aster work 
and other r.oncombustible material, succeeded in preventing further 
extension of the flames. All this time it was necessary to operate the 
puiup^^i which was done with difficulty on account of the great cold. 
By 4 o'clock on the afternoon of Thursday, December 31, the fire 
>vas completely extinguished and patients were carried back from the 
cathedral to such portions of the hospital as were still standing, 
as it was ardently desired to clear the church and pi*cpare it for 
the customary religious services appropriate to the new year. That 
evening after their dinner the sisters to the number of 90 and the 
novices, 26 in nimiber, passed from the large hall of the archbishop s 
palace to his audience room, and, having thanked liim for his hospi¬ 
tality, fell on their knees and invoked his blessing. 

During the two days that the patients of the Hotel Dieu were 
lodged in the cathedral one woman gave birth to a child and 12 
patients died. Owing to the cold, numerous braziers had been set up 
in the nave and lamps had been lighteil all over the church in order 
to facilitate the work of the nurses in caring for the sick. Many 
were the wild stories afloat in Paris about the occurrences at the 
fire. Of the 500 patients in the wards that burned, not one, said 
rumor, escaix'd. Indeed, popular report claimed more deaths than 
the entire number of patients in the institution. The facts revealed 
by the legal investigation held on the s}>ot established clearly that 
only 12 bodies were found amid the ruins, while a fireman and one 
of the city\s militiamen were killed and 19 persons were wounded. 
One of the nursing sisters, alone and unaided, rescued and carried to 
safety 1^) patients. The loss resulting from the fire was estimated 
at over a million livres. 

It was in the I'eign of Louis XVI, under the able dii*ection of 
Baron Nccker, minister of finance, who was himself inspired by the 
counsels of his wife, an indefatigable hospital worker, that the 
reconstruction of the Hotel Dieu w^as begun. When political in¬ 
trigue had caused the fall of the great financier, the work went on 
without interruption according to the wdse plans formulated by him. 

By the eighteenth century the professional staff of the hospital 
appears to have been organized on modem lines. It consisted of 
seven doctors, one of \vhoin was specially delegated to treat the 
priests, sisters, White Daughters, and novices. The others were as¬ 
signed to various wards, serving in turn for four months in each. 
They made their rounds between 8 and 10 a. m. daily. Each was ac¬ 
companied by an apothecary or surgeon to take down in a book the 
prescriptions ordered for the patients. These books were later taken 
to the (lis])ensary, where the apothecaries and surgeons came to con- 
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suit them for precise directions. The dispensary was in charge of 
a special sister, who gave out the necessary drugs and materials 
wherewith the apothecaries could make up sirups, plasters, oint¬ 
ments, etc. 

The surgeons were of several classes. First, there was the chief 
surgeon, who was overseer of the surgery and surgeons of the Hotel 
Dieu. He was lodged and subsisted and paid GOO livres in wageg 
yearly. Under him was a first associate surgeon, with a salary of 
100 livres and board and lodging in the Hotel Dieu. Twelve other 
associate surgeons were lodged and fed in the building, but received 
no salary. The 12 associate surgeons were assigned to various wards 
and had under them externes to bleed patients, blister them, and 
perform other operations of minor surgery. Of these associate 
surgeons two were always on duty, day and night, to attend 
emergency cases, both of the hospital and dispensary type, and they 
slept in what was called the guardroom, so that they could be notified 
readily by the night nurses when they were wanted. At tliis time 
there were 21 wards, with a capacity of 880 beds. 

It is interesting to compare the salaries of the medical officers of 
the Hotel Dieu with that of the head midwife of the institution 
at this time. In the year 1737 we find Miss Langlois, head midwifo 
of the Hotel Dieu, reporting to the board of directors that she had 
always considered it a duty, during her long period of service, to 
develop a suitable understudy, capable of replacing her in need; 
that one Edm6e Goiiet, having shown herself throughout a period of 
12 years in every way capable, devoted, and entirely fit to conduct 
the lying-in ward, is recommended to the place the present incumbent 
‘must soon vacate owing to age and weariness from long service. 
The board accordingly voted a salary of 200 livres a year to the said 
Edm^o Gouet, to be increased to 400 livres after the death of Miss 
Langlois. Meanwhile the said Langlois was to bo lodged and fed 
and supplied with heat and light and laundry service and was to 
receive 200 livres annually as salary in view of the good service 
which she had so long rendered to the poor, thereby wrecking her 
health and strength. 

There are no statistics showing the maternal and infant mortality 
in the lying-in ward, but we know that the birth rate of the Hotel 
Dieu rose from 1,2G4 in 1732 to 1.508 births in 1757. 

About this time serious complaints began to gain circulation in 
regard to the professional ability and behavior of the doctors of the 
hospital staff. It was re])orted that instead of coming at 7 o’clock 
in summer and at 8 in winter to make rounds among their ))atients, 
they often did not come till 9, 10, or 11 o’clock in the forenoon, this 
to the great interference with the proper hospital care of the patients. 
Their rounds should last at least two hours, but instead were often 
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made in half an hour, a quarter of an hour, or less. This indecent 
precipitation was not deemed compatible with a thorough study and 
treatment of their cases. Furthermore, it was alleged that the attend¬ 
ing and other physicians constantly absented themselves on unauthor¬ 
ized and on unduly protracted leave. Maladministration and waste 
of funds were charged in connection with the dispensary, and the 
apprentice surgeons were believed to be engaged in petty pilfering 
of dnigs, etc. 

The minutes of the board’s meeting of December 20. 1T4G. contain 
this horrifying entry: 

Three associate surgeons Introduced some girls Into the nlghMiity ro<ini and 
gpent the night with them, and, having become intoxicated, commItte<l all sorts 
of excesses. * ♦ ♦ Similar disorders are but too frequent Instead of Bleep¬ 
ing in the hospital, as they are required to do, the associate surgeons often get 
externes without experience or ability to take their places at night In the guard 
room or night-duty room, these substitutes being quite unfit to render the 
required aid to the sick. 

These random notes on the history of the Hotel Dieu would bo 
incomplete without a brief reference to the efForts of the Jansenists 
to gain po$.session of Uie institution. The well-known sect of the 
Jansenihts represented a struggle on the part of a portion of the 
Catholic Church to return to more evangelical standards and to 
inve«?t worship and life with increased spirituality. It was in no 
sense a movement toward Protestantism, and its founder stoutly 
held to the Roman Church. The hostility of the Jesuits and the 
eventual condemnation of the movement by various popes, from 
Innocent X to Clement XI, and the determined and fanatical op¬ 
position of Louis XIV sealed its doom, though for a time the ad¬ 
herence of influential men and women at couii:, of prelates like the. 
Cardinal de Noailles, Archbishop of Paris, of thinking men like 
Blaise Pascal, excited widespread attention and interest in the move¬ 
ment, which unfortunately degenerated to something not unlike some 
of the I’evivalist movements of our own time. The miraculous cures 
supposed to have been worked at the tomb of one Francois de Paris, 
a Jansenist of beautiful and holy life, led to the closing of the ceme¬ 
tery by the Government. It was this incident which exjrasioned the 
famous epigram: 

Do pnr h‘ roi, defense it Dleu 
De ftilre miracle en ce Ilea; 

which we may translate as follows: 

No miracle or wonder raising thing 
May God do here. By order of the King. 

While the Jansenist doctrines were warmly championed by five 
or six of the canons of the cathedral, who deluged the public with 
Jansenist writings and songs and satires against the papel bull, 
Vnigenitus^ our interest here chiefly centers around the piquant 
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personality of a young girl. Marie Louise Claire des Tournellev^ 
daughter of William Charpentier, Lord of Lunaisi des Tournelles 
and of Louise Marie d’Aubonne, Tvas born on the 2d of February, 
1G79, grew up at the court of the Duchess of Maine, and constantly 
attended the balls and festivals at the royal court of Louis XIV 
until she was 22 years of age. Whether suddenly converted in 
true Jansenist style or acting on convictions gi-adually formed by 
the contrast between her inward thoughts and the worldly, licentious 
surroundings of court life we do not know, but on a certain day we 
find her getting up from her knees after long and earnest prayer 
in Notre Dame and hurrying into the presence of the prioress of the 
Hotel Dieu to beg admission into the order of nursing sisters. We 
can picture the scene and readily appreciate the astonishment, almost 
horror, of the prioress when this fashionably attired young lady 
made her sudden appearance within the sombre walls of the hospital. 
Her lips were rouged; on her cheeks were black patches; in her 
hair aigrettes. The prioress expresses her surprise at a demand so 
unusual from one decked out in all the livery of worldly vanities. 
Mile. Des Tournelles appreciates the incongruity of the .situation, 
but says: 

Mother, harken to me and raise no objection to receiving me as I am, 
for I assure you that if you were once to let me out 1 mljjht never come back 
to offer my services. 

Then the ejiger postulant for admission begs that a message be 
sent to M. Lenoir, canon of Notre Dame, who kno>vs her and will 
vouch for her. This is done, and on the prelate’s strong recom¬ 
mendation she is admitted to the Hotel Dieu to begin her appren¬ 
ticeship as a Fille de Charite. On the 2r)th of June, 1707, Mile, 
Tournelles took the vows, adopting the name of Mother of Mercy. 

Her relationslup to the Marchioness de Montmorency and the 
frof|Ucnt vi.sits and communications received by her from iiK‘mbei>* of 
this and other noble families and her close alliance with C'anon 
Lenoir gave to Marie Louise a position of considerable importance 
in the Hotel Dieu, and as the years go by we find her using her in¬ 
creasing infiuenco to attempt a change in the very constitution of the 
order. Associated with her in the enterprise Were Mother of Stiint 
Gertrude, who had been selected prioress, though but 15 out of SO! 
sisters voted for her for that position, and other moinbei’s of the 
order, her devoted friends and admirers. From this revolutionary 
enteri)rise sprang a long investigation and much discord. Under the 
regime of the Duke of Orleans, acting as regent during the minority 
of Louis XV, a board of inquiry deliberated at the Hotel Dieu and 
called before it the prioress, and then, after some discussion, the 
brother of Mercy and her following, consisting of some 19 or 2** 
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otctl nuns. There IniJ been much discord between the prioress 
a the Mere de la Misericorde, and it is doubtful if the breach was 
, r reallv healed, but the King's commissioner succeeded in making 
thin*'^ smooth on the surface, and Jansenism in the person of Louise 
aes Toumelles was thoroughly suppressed at the Hotel Dieu. 

Oiir authority sniffs at the temerity of Marie Louise in living and 
a Jansenist. and quotes from the horrifietl account given by 
Oanon Lc Gendrc, a model of orthodoxy, of what the refornmr tried 
to do in the Hotel Dieu. Poor Marie Louise, who had discarded 
-ouce and black patches and fine feathers to embrace a life of sacri¬ 
fice and toil, must have had some prophetic vision of the organized 
charities, the hospitals, the settlement work of to-day, for, by the 
constitution which she and the Mother of Saint Gertrude advocated, 
“nuns would no longer have been nuns at all but merely members 
of an organization, leading an ordinary life, unfettered by rules, 
voluntarily associated together to care for the poor.” 







H ■ Vi 


■ .tMftv r 'f} 

ll•jb.■f^^>d*^'i -r! L4 ./< , ■• rt.1 ‘. 1 x* p F» a^.a 

b- %.#14k/#f4ji-L 

^ *-4^ f " ’( n~i‘/- 

•al It i . 'I -» 4 i'll 

. “«•*,»?/ V' ! <J ’ I /' • -r # ,'»; I 

N >» i* » .! txii^ . r 4*;ii7-Uc ^4 , 

^ J Jft-- HI 4 ^pt.<bifeB * •'< (ft, I ,,tt^‘/.h«h|*I -UKlU.«.M'<t 

Bill - s<i4ni»j»i'Fi4 'aafj'XW^'t,i>* " 

y . ■ 

[ rxfl ^ ^r vhiv*ilffra? tf iin if ^ ^ V >•; 

**'1 »iU* 
f ^:^'^r?;|^^ VIvtiui ii'd i* p.4< mh%.. ita^J *<r j n^r bl^H 

^'-*ruiff* viW'vft vlffi 



(* 


*1 ‘ ^ 


I #- 


^ 4 _. 


^ ■ .t ■' ' .i, 4 

■»ir,.C> ^ r-.’-.'• . ■ ' ,. *3-. 

K v% V . bHlpHr. IT. ,.UPaiP* l^ltpiu 

p-■ '“• - ■* • - '■ ■ 

f: 

• r l^-a-. f •-* - . 4 , - .» ,- t - .f , 1 . J 

■ i,'-^ f- * - • • ’►• •,£#»] ' i^- • • * • '! >;i .. • ,!..*>IL - 

Ik ' * 5 “ . V. • ^ r, , »*/■ • i^x 

^ .-* c,.* ♦ " V rr-5* 


■ ^: • iy •rWta 

u‘‘ *. '. • J 4 V, I JC.;*'. |i|»l')‘« rtf^»'«vfyi»V 


»-, -. I, .- 




kV.i-, i.lfr ii-,»_ av—,. • 

I. 1 l'.‘ ■ ^ X , ^- 


ir, 1 ' 

. il 


;- • .s,^ ly..., 
'- «’»■! tS > s.*' • . 

» ^ ^f«*V '■ .. ■'*'•.•' 


r. 















EDITORIAL. 



^ careeb- 

^ Jly dear Surgeon General,” writes many a young medical officer, 
^bile others who never come to the point of actually putting the 
irords on paper plan night after night to do so as they lie awake in 
their novel and unaccustomed surroundings speculating and wonder¬ 
ing, “ I feel that I have a special gift for snrgery and desire more 
opportunity for perfecting myself in this branch than is afforded me 
on this ship. I would like to be sent to our largest hospital and 
allowed to specialize in surgery, for wdiich I feel myself peculiarly 
fitted. I have been very successful in surgery prior to joining the 
naval service and fear that my talents would be wasted on this ship, 
as there have been none but dispensary cases and medical cases dur¬ 
ing the month I have been on it.” 

Oh the glamour of surgery, the fascination of the title surgeon ”— 
whether naval, militarj*, or civilian! All that liistory, fiction, or a 
fervid imagination has pictured flashes before the mind’s eye and one 
is compelled to regard these young enthusiasts with tender sympathy. 
\y\\o has not tlu’illed at the description of the surgeon working im¬ 
perturbably, swiftly, skillfully, amid shot and shell, as Zola has de¬ 
scribed him, as he is reported in the chronicles of the Napoleonic 
wars? We recall the brilliant operators of the French school and 
the marvelous manual dexterity with which they amputated by trans¬ 
fixion, we realize what our leading operators do to-day and are not 
surprised that the definite and conspicuous results of surgery should 
Entrance the tyro and that ho should feel the challenge of a calling 
that offers daily chances of brilliant success or damning failure. 

Even the grotesque figures drawn by Smollet and Marryat do, not 
disillusion or daunt the aspirant for renown who enters the medical 
service of the Navy. He argues that all the portraits were drawn 
on the same scale; that admirals, captains, and first lieutenants w^cre 
portrayed in the same ludicrous guise as the medical men, and if 
tlie former were heroes in spite of their foibles then the amazing 
creatures wdio sailed with them as surgeons were probably clever 
handicraftsmen. 

Nor is it a misnomer for the naval medical officer to be called a 
surgeon. Surgery is an essential part of his work. No medical 
officer while available for general service and on cruising ships can 
abjure surgery as can the medical practitioner ashore, who politely 
refers cases to the surgical confrere on the next block. 

However, the young man who enters the service with the idea that 
he w^ill find there a large field for specializing in surgeiT is laboring 
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under a misapi^reheiision and doomed to disappointment unle?- 
ran find Ratification for his ambition alon^ other lines. If he holfjj, 
to his surgery, the sooner lie le^wes the service the better it will be 
for all concerned. The operator who tries to see how many hernias or 
appendices or gall bladders he can operate on between one cruise anij 
another is simply depriving other men in the hospital with him of 
opportunity to accpiire that reasonable competency which all officers 
should possess in order that he may speak of the hundreds of opera* 
tions he has done. Surgery should not be held out as an inducement 
to candidates for the Medical Corps, nor should individual prefi-r- 
ences for special types of work be given undue weight in assigning 
to duty young medical officers still in a formative stage with ideas 
likely to undergo serious modification as they advance in knowledge 
of men and things. 

There is no desire to arglie anyone out of his tastes and predilec¬ 
tions, but it is an indis])Utnble fact that if a man confines himself 
to surgery and will condescend to deploy his energy, talent, and inler- 
est in no other line of work, he will in the long run beof infinitely les^ 
benefit to the personnel of the service than the good all-around 
medical man, competent at a pinch to do a little emergency surgery. 
He will remove the occasional appendix, enucleate the occiusional eve, 
perform the occasional amputation, but the fever cases, tlie pneu¬ 
monias, the contagious diseases, the venereal cases, the heart and 
kidney cases call for a volume of work exceeding the surgery a hun¬ 
dred to one, and medicine and surgery is not all. There is the ever- 
broadening field of sanitation, there is the military side of life, the 
pedagogic side, the constant call for administrative and constructive 
ability. 

It is high time for the service conception of the medical officer 
and for the popular conception of the Navy doctor to be recast. 
We ourselves, after a survey of the past and a consideration of the 
future, must take account of stock and be prepared to adapt our¬ 
selves to altered conditions, discarding what is worn out, holding 
fast to that which is good. In order that the public may under¬ 
stand our comprehensive aims and the broad scope of our work, 
the Medical Corps, itself, must have a clear understanding of its 
opportunities and obligations. There can not be a reasonable degree 
of contentment among medical officers if on the one baud they are 
struggling toward ends impossible of achievement, and if, on the 
other hand, as capable and ambitious men, they fail to appreciate 
the diversified and ample range open to intelligent effort. Because 
preconceived notions of the naval service must be modified or sur¬ 
rendered, it must not be assumed that the service is without incentive 
to work or rewards for accoiiiplishmeiit. 

If the attraction of the service resides in its military features 
alone, then, it should be entered by but one door—the Naval Academy. 
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jn the next place no man should feel that by entering the Xavy 
^(edical Corps he is giving up the prospect of successful achicve- 
inont along definite and specific linos to become a jack-of-all-trades 
aiul good at none. This view is entertained in some quarters. It is a 
vcrv unfortunate \ ioAv and is calculated to do harm to the service and 
to the individual, whether the individual is a patient or a doctor. 
The service will tend to expect less of men so regarded, to trust them 
less, to honor them less, and the imlividual medical olKcer who con¬ 
sents to be placed in this class is unconsciously sealing his own doom 
by consenting to mediocrity and inertia. 

The line oflicer considers his life work a higldy specialized pro¬ 
fession and advertises it as such, and he is right. He may bo less 
well informed about explosives than the chemist or even than the 
intelligent foreman of some large powder plant, Imt he knows the 
practical application of explosives for purposes of naval warfare. 
He may not be as deeply versed in the subject of engines as the man 
who designs and laiilds them asliore, and in other dej)artments of 
knowelgc he may have less expert ability than many civilians, but 
he will stand high in his profession if he successfully brings to bear 
experience as organizer and disciplinarian with skill as navigator, 
engineer, and art illeryman on the training and development of man- 
of-war s men and the upkeep of battleship, submarine, or destroyer 
against the possible day of battle. The fact that on the eve of battle 
help may be received from civilian chemist, engineer, electrical ex- 
|)ert, inventor, and scientist of every kind does not reduce the merit 
or glory of the officer of tlie line whose general knoAvIedge rml>racos 
the whole field of naval endeavor, coapting, harmonizing, and blend 
ing its various features into a great offensive and defensive agency. 

It should be made clear to the young man who contemplates enter¬ 
ing the Navy Medical Corps that he, too, is selecting a distinct and 
peculiar calling and one essentially different from that of the civilian 
practitioner or of any practitioner on shore, a real career different in 
its aims and rexjuirements and essentially different in its rewards. 
He must not be allowed to think of himself as renouncing ambition, 
compromising with fortune or sacrificing high purposes of noble en¬ 
deavor in exchange for guaranteed subsistence and freedom from 
anxiety in the years of declining vigor. 

The phj\sician who dons for life the naval uniform (and there is 
no ]>ossibility of contentment and peace of mind unless a man <loes 
take it up as a life work, one to which he is committed for iietter or 
worse) becomes part of an organization, living largely apart, j)eculiur 
to itself, little undei^tood, a highly specialized, differentiated body 
of men. Their jdiysicnl surroundings, their physical needs, and the 
physical details of their everyday life are complicated and peculiar. 
The function of the medical officer is to study the physical conditions 
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and requirements of naval life, to ameliorate them, to minister to 
them. The variety of the subjects within his scope is only hinted at 
when we mention the proper illumination of an officer’s room, the 
working ration of an aviator, the medical aspects of deep-sea diving 
the handling of an epidemic, emergency surgery, the training of a 
hospital corps, the sanitation of a recruit camp. The beau ideal of 
a medical officer not only knows well the subjects of medicine, sur¬ 
gery, therapeutics, chemistry, ophthalmology, genito-urinary (Jig. 
eases, dermatology, obstetrics, bacteriology, and hygiene, but is espe¬ 
cially good in one or more of these branches, and has the power 
to set forth his views clearly and convincingly by tongue or pen. 
He is a man of wide reading and much general information. He 
has the tact and patience and intelligence which enable him to se¬ 
cure from superiors favorable attention for his recommendations 
and to win the confidence and affection of his juniors, to command 
the respect of all in the close juxtaposition and the trying intimate 
relations imposed by the conditions of life at sea. From the rising 
of the .sun till the going down of the same and into the silent niglit 
watches everything that bears on the life of a sailor has an interest 
for him and furnishes him with food for thought and investigation. 

In a word, the NaAy surgeon is a specialist, and he has a very 
peculiar specialty. One of its anomalies is the fact that few appre¬ 
ciate the distinctive features of his calling. To a large number of 
people ashore a naval surgeon is an agreeable fellow of some educa¬ 
tion, perhaps culture, with a hearty, jolly manner, and plenty of time 
on his hands. The popular conception of the Navy line officer has 
until recently been equally inaccurate and unfair. With the passing 
of the wooden ship have gone forever the days of elegant leisure, 
the long stays at Villefranche and Yokohama. The warship of this 
generation is a workshop and all hands are busy. 

Just as it would be wrong to compare a line officer with Edison 
or IMnxim. so it is wrong to measure the attainments of the Navy 
doctor by those of men eminent in a single, limited field of profes¬ 
sional work. 

Dr. Hide’s opinion on some obscure disease of the skin may be 
Avorth $20, but hoAv many years ha\-e passed since he set a fracture 
or attended a case of pneumonia? Dr. Cutter’s fame ns a surgeoB; 
has been greatly enhanced of late by his AA^onderful success in re¬ 
moving tumors of the brain. He would doubtless turn aside from 
his hobby and do a very neat appendectomy for you for a matter of 
a thousand dollars, and if you talked poor Avhen the bill came in 
ho might knock off a couple of hundred, but AA^oukl you trust to his 
judgment in diagnosing some tropical malady or conducting a cam¬ 
paign against an epidemic on shipboard? The great Prof. Iris is 
knoAvn the world over for his cataract operation, but he has not 
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treated a case of gonorrhea since he had it himself as a medical 

student. 

These men are invaluable ashore because there are enough of tliem 
to supplement each other and make up for individual deficiencies, but 
u'otdd it not bo truly a hardship for officers and men starting on a 
long cruise if they were restricted co the professional ministrations 
and tender mercies of but a single one of this learned assemblage^ 
The public, most generously and sympathetically disposed just now 
under the stimulus of war conditions, probably holds that the c«»nn- 
try’s brave defenders at sea, in order to be adequately treated when 
sick, sliould have with them as many experts as there are specialties 
in medicine. Fortunately the sailor knows that if the sick hay were 
stocked with a complete outfit of tliest* people the ship would l)e dan¬ 
gerously down Ijy the head. It is impractical, ridiculous to think of 
providing a whole faculty. What can be furnished and is furnished 
is the man of reasonable competence in a preponderance of the prob¬ 
lems which may arise. The naval surgeon is not the equal of the 
most eminent operators ashore, but he is superior to them in medical 
knowledge. Ho is not the equal of the distinguished internist ashore, 
but he is capable of doing good emergency surgery, whereas his su¬ 
perior in internal medicine would undoubtedly fight shy of a bis¬ 
toury. His knowledge of the eye, ear, and throat are limited, but 
he appreciates his limitations. It is his ambition and constant aim 
to be as good as he can along as many different lines as possible. 

This conception of the naval medical officer may welf stimulate 
the ablest, the best equipped, the most ambitious man. To the one 
with a leaning*for surgery, a ])eriod of temporary inactivity along 
this line will but give opportunity for brushing up on the eye or skin 
or nervous diseases. Tlic man whose passion or diversion is bacteri¬ 
ology will, when sent to recruiting duty, have an opportunity to 
come in contact again with men and to reinforce his previous studies 
of human nature by fresh observation of its vagaries. 

With a due appreciation of the nature of his career, of its oppor¬ 
tunities and duties clearly fixed in his mind, the medical ofiicer will 
be able constantly to relegate petty vexations and disappointments to 
the subordinate place where they belong. He will have no time to 
brood over wounded sensibilities and worthy motives misundei'stooii. 
Dissatisfaction because a given suggestion was not acted on will be 
brushed aside by the lively consciousness of the infinite nnml»er of 
things to l>e learned if a medical officer is to be up to (fate, well 
informed, ready with sound, expert advice when it is called for and 
urgently needed. 

rUNCnONAL AND ORGANIC LESIONS. 

A prolific source of mistakes in the examination of recruits, espe¬ 
cially when conducted by civilian physicians or by young medical 
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officers without practical experience of service conditions, is the fail, 
ure to distinguish between the candidate’s expectation of life and 
legitimate grounds for the expectation that he will be a useful mem¬ 
ber of the military bwly he seeks to enter. It is not enough to be 
able to say that in all probability a candidate will live for 20 years. 
The examiner must have a reasonable assurance that the candidate 
will be able to give from 8 to 12 years of satisfactory service in re¬ 
turn for the Government’s outlay in feeding, clothing, and training 
him. 

% 

A candidate for enlistment will often say with perfect truth of 
some disability which the examining surgeon has discovered: ‘‘It 
never bothered me.” The vital consideration then is, will this dis- 
ability bother him under the peculiar conditions which will surround 
him in the service, conditions entirely different from any he has pre¬ 
viously known. It not infrequently happens that a disability ac¬ 
counted trifling by a man working in a store or factory assumes con¬ 
siderable real or imagined importance after enlistment. When an 
enlisted man has to be carried on the sick list for purposes of obser¬ 
vation, when frequent examinations and consultations are necessary 
in his case, when the defect which ‘‘ never bothered him ” gradually 
leads to disinclination to work or dissatisfaction with the duty as¬ 
signed him, such a man becomes a poor as.set to the service, and, if 
he loudly and persistently points to his defect and maintains that 
it does bother him now, his ultimate discharge from the service is 
almost a matter of certainty. The time and energy devoted to train¬ 
ing this man has been wasted just as truly as if he had been a sufferer 
fi'om a physical defect which should have caused his rejection at the 
recruiting office. 

The expert civilian physician constantly assures candidates for en¬ 
listment and their medical examiners that this or that physical defect 
is merely functional and so negligible, but medical officers of ex¬ 
perience Icnow only too well how often these negligible defects utterly 
invalidate a man’s eventual usefulness in the service of his country. 
Every medical officer who has served at sea can testify to the fre¬ 
quency with which the medical survey and discharge of a man leads 
to requests for discharge from a large number of others; from men 
who have become disgruntled or dissatisfied when the glamour of 
sailoring has worn off. The effect of a medical survey and dis- 
charge is peculiarly demoralizing when it is occasioned by some de¬ 
fect which was assumed to be trifling at the time of enlistment. 

In the majority of cases an experience of service conditions has 
demonstrated that while there is a vast difference between functional 
and organic lesions (of the heart for example), so far as concerns 
expectation of life, the iindesiralnlity of a candidate for enlistment 
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about the same whether his lesion be organic or functional. The 
subject of a functional cardiac disorder is not apt to be a cheerful, 
indefatigable worker, and, whenever he wishes to avoid any arduous 
or disagreeable effort, his slight disability provides him with a way 
of escape. Such a man creates around himself an atmosphere of 
sympathy that will often seriously embarrass the solitary medical 
officer embarked with him, no longer backed up by the testimony of 
eminent specialists and open to criticism on many counts. 


WHERE THE rSYCHlATRIST FAILS. 

If the remarkable and astounding activities, the profound agita¬ 
tion going on in many branches of business, if the countless enter¬ 
prises recently undertaken in this country wore all in one place and 
could be expressed by word of mouth, there would be a pandemonium 
of sound as disconcerting as the drum fire of the war zone. Hap¬ 
pily- a great deal of the disturbance becomes relatively harmless by 
being committed to the written or printed page and .soon flows 
silently to the waste-pajier basket. Washington is the storm center 
of this fever of reform and change. Suggestions, requests, orders, 
threats, ultimatums, hints, prayers, tears, j>elt the Government like 
hailstones. 

The trifling matter of reforming human nature and stopping il¬ 
licit sexual indulgence, the extermination of venereal disease, the 
liquor question, the tuberculosis problem, the matter of tobacco and 
drug addictions are but a few of the questions more or less connected 
with medicine for which solutions have been found by well-meaning 
and even well-informed per.sons, willing, without profit or renown, 
to bequeath their ideas to the Government. 

One of the earliest subjects to receive attention was the enlistment 
of the mentally unfit. The Medical Department of the Navy has 
been engaged on this problem for some years, and, even before our 
active participation in the present war, social and industrial w'ork- 
ers, philanthropists, psychopaths, and those educators particularly 
concerned with juvenile defectives and delinquents began to call at¬ 
tention to the importance of keeping the mental defectives out of the 
ranks of our fighting forces. 

Divested of form and ceremony the offers of service said in essenc'e: 

Give me the task of keeping out the unfit. I will select a staff of 
assistants from among those trained by me, conforming to mv views, 
and personally known to me. I will rid you of these pests with the 
thoroughness of the cockroach king who Avill net toll what his rem¬ 
edy i^ but comes aboard and guarantees to stamp out every form of 
vermin. 
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It was recognized that there was great danger of taking in una¬ 
wares weaklings unable to endure the asperities of a campaign and 
that the menace of the unfit was more to be dreaded than ever under 
the emotional stress of wai* time. And so an effort has been made to 
supply our training camps with a sufficient force of psychiatrists to 
e.xamine the rei*ruits with systematic care. The results have bi'on 
satisfactory to the e.xtent that a large number of men have been dis¬ 
charged who were presumably not possessed of tlie stable mental bal¬ 
ance necessary for war endurance, and out of the number discoveivd 
by our 30 odd psychiatrists doubtless a certain per cent woiihl not 
have been discovered so early and therefore been removed so promptly 
from the service. 

This is good as far as it goes, but there is a problem of wider scope 
whoso solution would bring large returns to the Government. 
Whether the solution has been seriously attempted is not known, but 
no answers have been sent in as j^et. Now that the expert examiners 
referred to have had a reasonable opportunity to become familiar 
with the conditions of naval life, it must be clear to them that there 
is no permanent demand for any considerable number of psychia¬ 
trists in the iledical Department on a peace footing. This statement 
KS no disparagement to them, for, as Ji matter of fact, the recruiting 
office, and training station examinations for the detection of mental 
defectives hardly offer scope for a life work. While the younger 
specialists in this branch might be glad to put in a year or so em- 
l^loyed in such routine work, the ambitious and able alienist will in 
time find this field monotonous and restricted. When the war ends 
and the country releases these experts fi’om the patriotic duty of 
.service with the colors, the Medical Corps of the Navy should be in a 
position to continue the active protective efforts now employed. We 
ask, therefore, of the psychiatrists associated with us the elaboration 
of a brief, comprehensive method of procedure capable of being used 
by every medical officer for detecting the defectives. That examina¬ 
tions conducted b}^ the general practitioners of the Navy will be pro¬ 
ductive of results as satisfactory as those obtained by specialists we 
do not claim, but, once a proper routine method of testing is agreed 
upon, our recruiting surgeons can certainly perfect themselves in its 
use, and the knowledge they acquire in this way will have permanent 
value for them. 

If, on the other hand, the psychiatrist should not be able to settle 
upon a practical method capable of successful employment by some 
one other than an expert, he fails to meet the demand laid on him. 

The best thing.s in science, in art, in medicine are for the many, 
and the practical helper has always said, ‘‘ I will show you how to do 
this,” which is considerably^ better than saying, “ That is my secret. 
1 am the only i^erson who can successfully operate the device.” 
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Fig. 1.—Dislocation of left semilunar bone and normal right wrist. 






















CLINICAL NOTES. 


DISLOCATION OF CARPAL SEMILUNAR BONE. 

By U. B. Hoyt. Commander, M. C., United States Navy. 

Case, J. (t., private Marine, 58 years old, 22 years' service in Cav¬ 
alry and Marine Corps, and famous for a prolonged alcoholic rec¬ 
ord, fell into an excavation while on liberty, striking on his face and 
outstretched left hand, which, according to the very hazy recollection 
of the patent, was bent forcibly backw ard. 

On admission to the United States Naval Hospital, Puget Sound, 
the w rist was found considerably swollen, very tender to the touch, 
and exceedingly painful on attempted motion, which w^as limited. 
Fluoroscopic examination, confineil chiefly to the lower ends of the 
radius and ulna, failed to show any fracture. 

Twx) days later X-ray plates showing antero-posterior and lateral 
views of the WTist were taken and from these, especially from the 
lateral view (fig. 1), the characteristic picture of dislocation of the 
semilunar bone w^as obtained. 

This case emphasizes the importance of very careful X-ray exami¬ 
nation of all lesions involving the wrist joint. Disregarding the 
common Colle’s fracture, which, as a rule, is diagnosed without any 
special difficulty and the rare condition of dislocation of the wrist as 
a wdiole, most of the less definite abnormalities about the wrist fol¬ 
lowing injuries or falls, and having as their signs and symptoms, 
pain, swelling, and limitation of motion, are classed under the head 
of sprains.” The X-ray has been most valuable in these obscure 
cases and has enabled us to correct the indefinite blanket diagnosis 
of “sprain” and to realize the comparative frequency of carpal 
injuries. 

The three methods of treating a dislocated semilunar are: First, 
forcible reduction by manipulation under an anesthetic; second, re¬ 
duction by manipulation through an anterior incision; third, in case 
these methods are unsuccessful, removal of the bone, through an an¬ 
terior incision. Owing to the-swelling of surrounding tissues and en¬ 
croachment of the other carpal bones on the space formally occupied 
by the semilunar, it becomes an exceedingly difficult matter to re¬ 
place the latter bone even after cutting down upon it. In cases of 
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complete dislocation, such as shown in this case, the reposition U 
practically impossible without extensive injury to the wrist, which 
is not justifiable, considering the fact that a good functional result 
usually follows the removal of the bone. 

After unsuccessful attempts at reposition by the first two methods 
mentioned, the bone was removed through an anterior incision. K(%. 
covery was uneventful and a good functional result obtained. A 
picture was taken several months after the patient had been restored 
to duty, and figure 2 shows the condition of the wrist at that time. 


ANEURYSM AND RUPTURE OF THE LEFT POSTERIOR CEREBRAL ARTERY. 

By J. J. A. McMullik, Lieutenant Commander, M. C., United States Navy. 

This case is reported because it has points of medical, surgical, and 
medico-legal interest. 

J. E. O., a carpenter in the navy yard, Cavite, P. I., 54 years of age, 
entered the hospital at 2.30 p. m.. May 11,1918, in a deeply comatose 
condition. According to the history the patient was much addicted 
to native gin; had a remarkable tolerance for alcohol; was appar¬ 
ently never much affected by his imbibitions. It was also learned that 
12 houi-s prior to admission he stumbled to the floor while walking 
about in the dark, and that he stmek his head and immediately be¬ 
came unconscious. He was seen by a physician several hours later 
and pronounced under the influence of alcohol. 

Physical exairiination, —Large, well-developed man, presenting 
marks of external violence about head. Tlie palpebral tissues of both 
eyes swollen and ecchyniotic; lips cut and swollen; ecchymosis, hema¬ 
toma, and swelling in left j)arietal region. 

Limgs: Coarse bubbling ifiles throughout both lungs. No dullness. 

Heart sounds: Weak; obscured by stertorous breathing and rales. 

Blood pressure: systolic, 125; diastolic, 85. 

Liver: No enlargement. 

Spleen: Palpable. 

Eoeiitgenogram of skuU did not show fracture. No motor paralysis 
could be made out. Patient moved arms and legs and there was no 
evidence of facial paralysis. 

Pupils regular, equal, contracted, and fixed. Biceps cremasteric 
and patellar reflexes absent. Babinski well marked on both sides. 

Lumbar puncture showed fluid under pressure; 40 mils of homo¬ 
geneously bloody fluid were withdrawn) after which patient breathed 
more quietly and loss frequently. 

Specimen of urine obtained by catheterization showed heavy trace 
of albumin, no casts, and many pus cells. 









Fig. 2.—Left wrist sever^ mqptbs after operation. 
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The question of diagnosis in this case was complicated, as it fre¬ 
quently is, by factors which pointed to alcholism, uremia, and intra¬ 
cranial pressure from fracture, rupture of a meningeal vessel, or 
cerebral hemorrhage. 

In this case there was a general suspicion of “foul play,” and the 
marks of external violence about the head seemed to bear out the 
suspicion. Did the patient have a fracture of the skull? Did he 
have meningeal hemorrhage without fracture? Did he have cerebral 
hemorrhage? Or did he have none of these things and the coma 
result from uremia? 

The evidence in favor of intra-cranial hemorrhage led us to be¬ 
lieve that the signs and symptoms were due mainly to that cause. 
The probability of kidney damage in a gin drinker 54 years old 
seemed great. But the absence of casts in the urine, the low blood 
pressure, the absence of urinous odor on the patient’s breath, and 
the history of the onset of the attack inclined us to the opinion that 
the coma was complicated slightly, if at all, by uremia. 

Although there were no localizing symptoms, a decompression op¬ 
eration seemed indicated, considering the evidence of external vio¬ 
lence and intra-cranial hemorrhage. The decompression was done 
in the left parietal region over the site of injury. No anaesthetic 
was necessary. The skull was trephined with Hudson’s drill and 
the opening enlarged with rongeur forceps. The site of the hem¬ 
orrhage could not be located. A cigarette drain was inserted and 
the patient returned to bed as rapidly as possible. The pulse gradu¬ 
ally became weaker and more rapid and respiration more shallow, 
and the patient quietly passed out six hours later. 

Autof%y 'findings, —Heart; No gross lesions. Aortitis, calcareous 
plaques in first part of arch of aorta. 

Lungs: Passive congestion. 

Liver; No gross lesions. 

Kidneys: Apparently normal. Microscopic section showed cloudy 
swelling and passive congestion. 

Stomach and intestines; Nothing except adhesions between great 
omentum and colon. Appendix showed evidence of past inflamma¬ 
tion with many adhesions. 

Spleen; Enlarged; extended 3 inches below costal border. 

Bladder: Chronic inflammation. Contained 20 mils purulent 
urine, also three small calculi. 

Prostate: Not enlarged. Normal in appearance. 

Brain: Showed evidence of extensive hemorrhage under arachnoid. 
Finn clot investing medulla and pons and extending over the surface 
of the cerebellum. Fluid in ventricles bloody. 
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The left posterior cerebral artery showed a ruptui'od milia*^ 
aneurysm and close thereto an intact miliary aneurysm. These are ' 
shown in the accompanying illustration. ' 

I'he elimination of uremia and alcoholism was corm t and the 
diagnosis of intra-cranial hemorrhage was correct. I-K)calizing symp. 
toms being absent, the location of the bleeding vessel was a matter of 
.speculation, hut decompression was justifiable since we had evidence 
of head injury and intra-cranial hemorrhage. 

The cerel^ro-spinal fluid withdrawn before, but examined after, 
deatli gave, a completely positive Xogouchi reaction. This completed 
the picture of syphilitic aortitis, arterio-sclerosis, and aneurysm and 
rupture of the posterior ceiebral artery. The injury to the head was 
incidental and probably did not cau.se the rupture of the artery, but 
causes leading up to the head injury raised the blood piTssure snfTi- 
ciently to j uptiire the damaged wall of the vessel. 

It is not likely that both eyes, upper and lower lips, and the left 
parietal region would he injured by a man stumbling and falling to 
the floor. The chances are that the patient was engaged in an affray 
of some sort and that the history given was willfully misleading. In 
this instance the authorities inclined to this opinion and arre.sted a 
man with whom the patient was alleged to have fought. Subj^ciuent 
inve.stigation showed this surmise to correct. 

It is readily conceivable that a conviction for murder or man¬ 
slaughter might be made in a ca.se with circumstances similar to this, 
provided s^’philis was not .sought for, and the aneurysm and rupture 
of the artery overlooked. 

REPORT OF A CASE OF CAVERNOUS HAEMANGIOMA. 

Uy C. W. Smith, Lieutrnant Commandor, M. C., United States Navy. 

Virchow has observed but one pure case of cavernous haeiiiangioina. 
'rhe following case of cavernous haemangioma of I he supraclavicular 
region would therefore seem sufficiently interesting and unusual to be 
made the subject of a report and placed on record. 

J. K. R., SC-3, age 23 yeains, enlisted in the United States Navy 
May 24, 1917, and has l)een admitted as a meningococcus carrier and 
with mumps, but there is no record of anyone having observed a well- 
marked tumor in the left supraclavicular region. This young man 
first came under observation wlien he aj^peared before the command¬ 
ing officer for discharge from the service, at w’hich time the com¬ 
manding officer noticed a swelling in the neck and referred him to 
tlie medical officer for examination. Except for the ordinary dis¬ 
eases of childhood he has never been ill. His family and personal 
history are negative. He states that in 1911 he received a slight in¬ 
jury in the region of the tumor and later in the same year was burned 
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in region by tlie discharge of a Roman candle. At about this time 
he noticed a small, soft swelling, which has intermittently been 
larger and smaller up to the jiresent time, but he believes that the 
swelling is considerably larger now than when he first noticed it. 
pie states that the wearing of a collar causes him di.scomfort, and that 
when he exerci.se.-; the tumor becomes tense and causes him slight dis¬ 
comfort and i)ain. Since he has been in the Navy he has perfonned 
all the duties of his rating without any discomfort, except a ‘‘ tight ” 
feeling and slight pain when rerinired to make any unusual physical 
effort. 

Examination of the patient reveals a .soft, irregularly shaped tumor, 
which, when distended, extends from the sternal head of the sterno- 
uiastoid muscle to a point U inches from the anterior border of the 
trapeziu-s, and 1:{ inches almve the clavicle. The tumor projects in 
front of the sternomastoid muscle and also comes to the surface be¬ 
tween the clavicular and sternal heads of the muscle. (See fig. 1.) 
When the patient is relaxed and sitting quietly at re.st the tumor is 
hardly visible. (See fig. 2.) On palpation there are irregular pro¬ 
jections similar in nature to largo varicosities, but no pulsations can 
he seen or felt. ()n percii-sion a fiat note is elicited. Auscultation re¬ 
veals no bruit or breath sounds. The overlying skin is not discolored 
and not adherent to the deeper tissue.s. The mo.st striking symptom 
was the enormous increase in size produced when the chest and neck 
muscles were contracted and expiratory effort made after full inspira¬ 
tion with the mouth and nose closed, in contra.st with almost com¬ 
plete disappearance of the tumor while the patient was sitting (piietly 
at rest. (See figs. 1 and 2.) 

The. diagnosis of internuLscular cavernous haemangioma was con¬ 
firmed by Surgeon J. Chalmers DaCosta, United States Na\al Re- 
serv’e Force, who made a careful examination of this ca.se. lie stated 
that in hisopion the tumor probably extended Into the superior medi¬ 
astinum and its removal therefore would involve great surgical risk. 
He believes that the only indications for oi^eration would be immi¬ 
nent rupture or severe pressure symptoms. Dr. Francis T. Stewart, 
Jefferson Medical College, Philadelphia, agreed with Surgeon Da- 
Costa as to the diagnosis and surgical prognosis. 

Radiographic examination was made by Passed Assistant Surgeon 
(i. M. Nenberger, United States Naval Reserve Force, League 
Island Naval Hospital, Philadelphia, and his interpretation of the 
radiograph is here quoted: ‘‘Dense .shadow in left apex extending 
down lower border first rib. Heart unusually large and displaced 
into right chest.” These findings would tend to confirm the opinion 
that the growth extends within the chest cavity. 

Cavernous Inemangioma is a vascular tumor consisting of large 
intereommunicating blood spaces lined with endothelium. Connect- 
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ing tissue framework varies in quantity and in this case there seema 
to be very little. Blood circulates through the tumor and is suppHe^j 
in most cases by the venous system. The tumor occurs in the skin 
subcutaneous tissues, intermuscular tissues, bones, and viscera. It 
most commonly found in the liver. The etiology is obscure. Some 
authorities claim that trauma has an important bearing, others that 
the condition is almost always congenital and that the tumor may 
enlarge later in life. Cavernous ha?mangioina of the neck should 
distinguished from the following conditions; Aeroccle, hernia of the 
lung, vascular goiter, fibroma, lipoma, cold abscess, and aneurysm. 
In this case the flat note on percussion, the absence of breath sounds 
or bruit, the rapid distension and relaxation of the tumor, and the 
sensation imparted on palpation as of an accumulation of fluid 
under slight tension, made the diagnosis clear. Sutter states that 
there are on record 51 cases of cavernous and telangiectatic angio¬ 
mata, and only 11 of these are of the pure cavernous type. Their 
distribution in the body is as follows: Lower exti'emity, 19; upper 
extremity, 15; back and neck, 12; abdomen, 3; breast, 1; head, 1. 
J. B. Camett reports two cases of cervical subcutaneous cavernous 
haemangioma. lie states that these tumors wei*e rather ea.sily re¬ 
moved after a long dissection with no unusual loss of blood as they 
were situated high in the neck and surgical approach was compara¬ 
tively easy. The diagnosis in these cases was confinned by laboratory 
examination. 
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REPORT OF A CASE OF ACUTE BILATERAL DACRYOADENITIS. 

By J. V. CoNNuix, LI<‘Utcnant (J. O,). M. C., United Suites Navy. 

Dacryoadenitis, or inflammation of the lacrimal gland, may be 
acute or chronic; unilateral or bilateral; suppurative or nonsuppu¬ 
rative. Weeks, in considering all forms of dacryoadenitis, states that 
it occurs once in ten thousand eye cases. Acute bilateral inflamma¬ 
tion of the lacrimal gland is very rare and has for its chief symptom 
the disfigurement of the face, occasioned by the swelling of the lids. 
Resolution usually occurs after a short mild course and the function 
of the glands is not altered. 

Rider, in 1872, rejjorted a case of acute bilateral inflammation of 
the lacrimal glands, occurring in epidemic parotitis, in which metas- 
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So. 

jiisis to the testicle took place as the parotid swelling disappeared. 
The swelling of the lacrimal glands was observed as the testicular 
felling subsided. A similar case has been observed by V. 

5 chi’oedcr.* 

Gordon Norrie,® in 1889, observed in a girl of 11 years a bilateral 
swelling of the lacrimal glands which was followed two days later 
by epidemic parotitis. Sendral* reports a similar case. In 1890, 
Hirschberg® described two cases of bilateral subacute, nonsuppura¬ 
tive dacryoadenitis, which he called “ mumps of the lacrimal glands ” 
on account of its analogy to bilateral parotitis. Giani,® in 1907, de¬ 
scribed a case of acute bilateral dacryoadenitis occurring during the 
course of acute urethritis. 

J. G. E., S-2, was admitted to the United States Naval Hospital, 
League Island, Pa., complaining that for the past three days he 
had had dull, pounding headache, though not suffering enough to 
prevent sleep. Anorexia and pains in limbs and trunk w'ere present. 
About two days ago, the eyelids began to swell and become red until 
the appearance was that shown in accompanying illustration. Family 
and personal history have no bearing on the case. No history of ex¬ 
posure to any acute infection or mmnps. Venereal infection denied. 
Physical examination as follows: 

Well-nourished white male of 23 years. Head and neck negative 
except for the condition of eyes. Heart and lungs negative. Ab¬ 
domen presents scar of appendectomy in lower right quadrant. 
Upper and lower limbs negative. Genitals negative and present no 
evidence of venereal disease. Glandular system negative except the 
bilateral swelling of lacrimal glands. Examination of eyds: Vision 
right eye 18/20; vision left eye 10/20, upper and lower lids of each 
side markodlj^ swollen and slightly red; mechanical ptosis to the 
extent of covering upper half of each pupil. Palpation of temporal 
side of each upper lid reveals enlarged lacrimal glands, which are 
not tender. Lacrimal secretion not increased; conjunctiva of fornices 
slightly injected; chemosis of temporal quarter of bulbar conjunc- 
tivie of each side. Examination of anterior segments, media, and 
eye grounds of both eyes negative. 

Temperature on admission 100.6 F., which gi;adually subsided 
until normal was reached in four days. The swelling of the lids and 
glands and the redness of lids gradually disappeared in five days. 
Function of the glands is not altered. Blood examination, including 
Wassermann negative. Urine examination negative. Smears from 
eyes showed few Gram positive diplococci. Cultures showed scanty 
growth of pneumococci. The features of interest in this case are 
the unusual occurrence of the condition and the question of etiology. 
In view of the fact that although no history of exposure was ob¬ 
tained, epidemic parotitis was prevalent in this locality at the time 
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and since the literature has shown that acute bilateral iufliuumation 
of the lacrimal glands occurs as the complication of mumps or pi^ 
ceding the swelling of the parotids, there is a possibility that th^ 
causative agent of the latter maj^ be the etiologic factor in this ca.se 

On the other hand, the finding of pneumococci presents the pog. 
sibility of its being the cause. This is given additional weight h\ 
the fact that several cases of pneumococcic conjunctivitis wei4 
treated at about this time at this hospital. 

Treatment was eliminative combined with the employment of warm 
applications of normal salt solution. 
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PARALYSIS OF MUSCULOSPIRAL NERVE FROM PRESSURE OF RIFLE 
STRAP WHILE FIRING. 

By J. C Adams, Lieutenant, M. C., United States Navy. 

While traumatic paralysis of the musculospiral nerve is by no 
means an uncommon condition, yet the following case is reported 
because of the unusual way in which it was caused and the ease with 
which a condition of this kind might occur again under the same 
circumstances. 

L-, J. R., private, United States Marine Corps, ago 21, was 

admitted to the sick list June 5, 1918, complaining of loss of sensa¬ 
tion and function of the left forearm. According to his own state¬ 
ment, disability commenced while firing a course on the range the 
previous afternoon and eventually forced him to cease firing. Exami¬ 
nation of the arm showed a complete loss of sensation over the area 
supplied by the superficial branch (Radial N.), while wrist drop, 
inability to extend the wrist and fairly complete paralysis of the 
extensors of the hand showed the involvement of the muscular or 
deep branch (Posterior Interosseous N.). By the use of massage, 
strychnine and mild counterirritation the patient was returned to 
duty in four days. 
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The pictures show fairly well the rifle strap in the firinj[j position 
^nfi manner in which the greater part of the pressure from the 
4rap exerted over the inusculorspiral nerve as it curves round the 

humerus. 


CTJTANEOTTS DIPHTHERIA OF THE FOOT. 


Br J. J. Kekoan, LicutonaDt (J. G.), M. C.. United States Navy. 


An unusual case of cutaneous diphtheria was recently observed at 
the United States Naval Hospital, Chelsea, Mass. The patient was 
j^eived for treatment of a gangrenous ulcer, 12 centimetei's long and 
7 centimeters wide, occurring over tlie external malleolus of the right 
foot. The ulcerated surface was covered with a grayish-white mem¬ 
brane ami surrounded by an elevated indurated border. The 
|K>-terior and lateral surface of the leg, extending as high as the 
knt*e. .showed marked induration, redness, and tenderness. 

Smears made from the covering membrane or exudate showed pre¬ 
dominating numbers of gram positive bacilli with typical morphology 
and staining qualities of diphtheria bacilli with methylene blue and 
Neisser’s stains. There were also considerable numl>ers of Gram 
positive cocci and diplococci, which proved on culture to be staphylo¬ 
cocci and streptococci. Cultures on Loeffler’s blood serum gave a very 
positive gi'owth of diphtheria bacilli of typical niorphologj’ and 
staining qualities. 

A slight huskiness of the patient’s voice was noted, although no 
special soreness of the throat was complained of. The tonsils and 
posterior pharyngeal wall were dark red and rather rough. There 
was no membrane over the, tonsils but a few areas of grayish-white 
fibrinous exudate wore noted on the posterior pharyngeal wall. Cul¬ 
tures from these on T^effler’s blood serum gave a pure growth of 
diphtheria bacilli. 

Th * preadmission history of the case records a small pressure sore 
from a tight shoe, about seven days ago, which spread very rapiilly, 
as a large bleb and was opened three days before admission and 
found to contain a large amount of rather thick grayish-yellow pus. 
This was treated with sterile dressings, but resulted in a large su¬ 
perficial slough, increase in size of the ulcer, and marked inflam¬ 
matory ext?nsion into the surrounding tissue. The patient gave no 
history of special throat symptoms. The huskiness of the voice 
had been present two days before admission. 

The clinical history was negative. The temperature was about 
99° and the pulse 80 to 90 for a few days. The uIc.t was treated 
first with a dressing moistened with dij^htheria antitoxin and 0,000 
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units of diphtheria antitoxin were injected intramuscularly, 
serum dressings were applied daily thereafter. The surrounding 
inflammation subsided rapidly and healthy granulation tissue filled 
the floor of the ulcer. Twenty-one days after admission the ulcer 
had reduced in size from 12 cms. by 7 cms. to 8 cms. by 5 cru^. 
Throat cultures were positive for diphtheria bacilli nine days after 
admission and ulcer cultures positive only two days. 

The literature records many instances of cutaneous infection with 
the diphtheria bacillus, which, however, are rare when the great 
number of cases of diphtheria are considered. These are chiefly cases 
of extension from the oral mucosa to the face, to the surface of 
wounds, or to the female genitals. Authentic cases of cutaneous 
diphtheria without evidence of clinical diphtheria are very rare. It 
is necessary to prove these cases by guinea-pig inoculation of cub 
tures of the organism to demonstrate its virulence and identity as 
a true diphtheria bacillus. 

The present case is int rpreted as a probable primary phaiy’ngeal 
infection with the diphtheria bacillus, with mild symptoms, and the 
transmission of this to the skin abrasion on the foot, resulting iu 
extensive abscess and ulcer. There was undoubtedly a sccondiiry 
streptococcus infection of the ulcerated surface, causing in large 
part the wide surrounding erysipelatous inUaiiunation. 

The cases similar to the present reported case, with abscess, gangrenous ul¬ 
ceration, and surroiiiullug erysipelatous Inflammation, are not numerous. Wil¬ 
liams (Jour. Med. Res., 1902, viii, 83) and Abel (Cblt. f. Bakt., 1894, xvt 
455), isolated virulent diphtheria bacilli from a lesion on a finger of a patient 
with clinical diphtheria. Todd (The Lancet, London, 1898, I, 458) briefly 
records the finding of diphtheria bacilli in two pustiile.s of the foot, corapU- 
eating cases of diphtheria. Heelis (Brit. ;Med. Jour., I, 550) discovered vim* 
lent diphtheria bacilli in two cnse.s of ulceration of tlio foot, thought to lie 
due to chilblains. Leary (IMed. Surg. Rep., Boston City Hosp., 1896, 129) 
found a pure culture of virulent diphtheria bacilli In an abscess which de- 
veloiied about a hair follicle two days after an autopsy on a case of diphtheria. 
The abscess remained local. 


LARGE CALCULUS REMOVED FROM COMMON DUCT. 

By R. G. LeCo.nte, Lieutenant Commander, M. C., United States Navy. , 

li. B. L., Filipino, cabin steward, age 26 year?, admitted Marchj I 
26, 1918, to the medical service. When he entered the hospital, 
complained of right-sided abdominal pain which, according to liis 
statement, had begun four days previously, or on March 22. His i 
pain was kiiifclike and, at times, radiated to back and right shoulder 
and his abdomen showed the scar of a rectus incision beginning in 
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the right hypochondrium. cholecystostomy having been performed 
previously. 

On March *28, fluoroscopic and skiagiaphic examinations showed a 
^projection below margin of liver at middle anterior edge.” On 
the same day a gastric analysis showed that there was, after a 
‘•fasting stomach, small quantity of subacid content. No obstruc¬ 
tion. Sixty-minute digesting stomach, subacid catarrhal giistritis, 
niucus greatly increased, but no bleeding,” 

March 29, patient had definite gall-stone colic, jaundice of sclera? 
and 10,350 leucocyte count. March 30, leucocyte count was 10,0(K). 
On March 31 two trifaceted gall stones were recovered in the stool. 
On April 2 two more faceted stones were seen in feces. 

A conference was held and, although surgical interference was 
decided upon, it was deemed advisable to wait for quiescence of 
acute inflammatory symptoms. Transferred to surgical service. 

On April 9, at 9.30 a. m. the patient was operated upon under 
chloroform-ether anersthesia. Incision just to right of median line, 
it inches long, above umbilicus. At its lower end incision was pro- 
longe<l transversely across whole body of rectus. Omental adhesions 
surrounded gall bladder jlnd lower surface of liver. Omentum ad¬ 
herent to anterior abdominal wall. These adhesions were broken 
up and the omental hemorrhage controlled bj^ catgut ligatures. An¬ 
terior wall of stomach near pylorus also adherent in mass. While 
separating these adhcvsions the gall bladder was torn from anterior 
abdominal wall. It w’as large, thick-w^alled, and filled with currant- 
jelly clot without visible bile. The head of the pancreas w’as hard 
ami common duct greatly dilated; on opening the latter it was found 
filled with currant-jelly clot. A large faceted stone, perhaps 
inches in its diameter, was removed from the common duct, together 
with several smaller stones. The ampulla of Yater was free from 
stones. The hepatic duct, although greatly dilated, seemed empty. 
After emptying the gall bladder and common duct of clots, a thick, 
ultered bile wdth sandy flakes appeared. A large drainage tube was 
fastened in common duct with a catgut suture and giill bladder 
drained in a similar way. Peritoneal cavity di^ained with cigarette 
drain and a split rubber tube. 

Returned from operation at 10.4.5 a. m. in good condition. Pa¬ 
tient redressed at 4 p. m. w hen gall bladder and common duct were 
connected with two bottles by means of rubber tubes. Patient 
drained 120 c. c. of bile during first 12 hours and thei’eafter quite 
freely. On April 11, rubber tube removed from peritoneal cavity. 
April 12, cigarette drain removed. Rubber tubes, draining gall 
bladder and common duct, removed April 14. 
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CIBCirUCISION IN THE PRESENCE OP CHANCROIDS. 

By J. S. Van Wixki.k. IJeutrnaDt (J. G.). M. C.. I’nltiHl Stalos Navy. 

Surginil oiK^nition on the penis in the presence of chancroidul ul- 
<‘eriition is generally conceded to be inadvi>al)le. Operative treat¬ 
ment in th(‘se cases has been limited either to simple cauterization, 
to the incisional ivlief of a complicating paraphimosis, or to dorsal 
splitting of the }>repuce in cases of phimosis for the purpose of ex¬ 
posing and treating concealed lesions. Circumcision, as a primary 
operative procedure in chancroidal cases, has usually resulted in gen¬ 
eralized infection of the line of incision with spreading ulceration 
and ])rolonged convalescence, and often with marked ultimate de¬ 
formity of the penis. In the less virulent cases of penile chancroids 
without complications, local treatment should be adhered to since in 
these mild cases the operation of circumcision ir^tlher hastens the 
cui*e nor contributes to the patient's safety or comfort. In the viru¬ 
lent cases with serpigenous forms of ulceration, often coiriplieated by 
marked edema of the prepuce ami phimosis, we have lately sul)sti' 
tilted primary circumcision for the usual procedure of dorsal or 
lateral splits. We have found that jiriimiry circumcision can be 
performed with safety in these cases and with the fuirexpectatioiw 
of primary union of the wound in practically all instances except ^ 
where the line of incision actually traverses the ulcei'ated areas. 
Even in this latter grouj) there is a marked reduction in the con-J 
valescence time over the old methods of treatment if the technique 
described below is rigidly followed. ^ 

Technique ,—Conduction anesthesia is produced in the doi-sal 1 
nerve-s of the penis by injections of cocaine solution (i per cent). A 
circular skin incision is then made just back of the coronal line, aiaj J 
the preputial skin flap thus outlined is dissected forward until the 
l•e^lected mucosal layer covering the glans of the j)enis is well ex- \ 
posed. Thus far the dissection has been made through healthy tissue. I 
but in order to prevent future contamination the denuded area is ( 
spi'ayed with dichloramin~T solution (7 per cent). A .small vertical 
slit is now made in the reflected layer of the prepuce near the coi*onal 
margin, and through this opening the preputial sac is thoroughly ir- ^ 
rigated with the dichloramin solution. With a pair of curved S(ds- 
sors introduced through the small slit in the mucosa, the latter is ex- f 
cised in the usual manner, thus permitting the removal en bloc of the j 
prepuce from behind forward. This dissection is made entirely out- f 
side of the ulcerated aitja except in cases where the coronal sulcus Is ) 
involved in the destructive process. The same technique is followed [ 
in the latter group of cases with the addition of thorough cauteriza¬ 
tion of the remaining areas of ulceration. 
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Jiesults. —We have followed this technique since January 1, 1918, 
in 28 cases. Of these, 24 (86 per cent) healed primarily; delayed 
primary healing occurred in 3 cases (10 per cent), while complete 
jjreaking down of the wound occurred in only 1 case (less than 4 
per cent). 


PERSISTENCE OF THE THYROGLOSSAL DUCT. 

By B. D. Parish, Lieutenant, M. C., United States Navy. 

Congenital cervical fistula; require radical treatment when they 
give rise to much inflammation or to cystic tumors or for cosmetic 
effect. Cervical fistula; may be lateral or median; when lateral they 
are known as branchial fistulce due to failure of closure of one of 
the branchial clefts; when median the fistula is‘the result of the non¬ 
obliteration of the thyroglossal duct. 

Congenital fistula; do not always cause symptoms and may not 
be discovered until adult life or until some distention and irritation 
by mucuous-hyaline or muco-purulent discharge has called attention 
to them. The term duct ” is rather misleading as the thyroglossal 
duct has no such function, being merely the unobliterated canal 
lined with apithelium through which the thyroid sinks from the base 
of the tongue to its final resting place in embryo. 

From the dissections of Moragni, and later Minot, it appears that 
the thyroid sinks from its original position on the dorsum of the 
tongue, normally obliterating its tract. In some mammals, WoelHer, 
Meiiron and Van Bemmelen found that the thyroid sometimes sank 
as low as the arch of the aorta, but never below the top of the 
sternum. Unobliterated portions of the descending canal with a 
lining of epithelium form congenital thj’^roglossal tracts. 

Tliis congenital malformation is better appreciated if the manner 
of development of the fliyroid gland is clearly understood. In early 
embryonic life, the gland consists of three parts, two of which are .sit¬ 
uated laterally and derived from endodermic linings of the fourth 
visceral furrows on each side, while the third one, which forms the 
central portion of the gland, is an outgrowth from the ventral wall of 
the pharynx, about the position of the second visceral arch, which out¬ 
growth, known as tlie thyroglossal duct, or canal of His, grows down¬ 
ward through the hyoid bone and joins the lateral portions. Nor¬ 
mally this outgrowth of glandular tissue should lose its connection 
with the pharynx, and the connecting band become obliterated by 
the eighth week of fetal life, its origin being represented in the 
normal individual by the foramen caecum at the base of the tongue. 

70098—18-10 
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If glandular tissue persists in the whole or any portion of the duct 
course, we have in the remaining tissue a nucleus for the development ^ 
of a pathological condition which may assume one of several forms. 
These fonns are solid tumors of thyroid tissue at the base of the 
tongue (1), cysts or solid tumors of thyroid tissue in the hyoid bone 
or between it and the tongue (2), or below the. hyoid bone, between 
it and the thyroid gland. Sometimes the. whole duct persists as a 
canal lined with epitheliimi, although it is said usually to be inter¬ 
rupted at the thyro-hyoid ligament (3). 

The following case is interesting because of the misleading histoi-y 
of the presence of a foreign body and the rather rare condition of a 
persistent thyroglossal duct. 

W. C. J., seaman, second class, age 18 years, was admitted to the 
Naval Hospital, League Island, Pa., November 28, lt)17, with the 
following history: For about one year he had pain and a discharging 
sinus just above the suprasternal notch in the midline of the ni'ck. 
He was of the o|)inion that there must .still be a foreign body some¬ 
where in his neck, as about three yeai's ago a piece of metal about the 
size of a pin was expressed from the neck at the opening of the sinus. 
With this history it was thought best to study the case fii-st by means 
of the X-ray. These plates were taken by Passed Assistant Surgerjn 
Neuberger, United States Naval Reserve Force, one to determine the 
presence of a foreign laxly, one with a segmented opaque probe in¬ 
serted, and one after injection with bismuth paste. No foreign body 
being found, the duct was then dissected out under ether anaesthesia. 

It extended from just about the suprasternal notch to the hyoid bone, 
along the anterior surface of the trachea, where it ended in a broad 
fan-like aponeurosis. No extension above the hyoid could be found 
or outlet at the base of the tongue. The wound was closed by metal 
clamps, and healed by first intention. No recurrence of the condition 
has been reported up to the present time. 

It would appear that the history of a pin being extracted was true, 
the probability being that it was placed in the duct during childhood 
and forgotten till it expelled itself. 

Any swelling or sinus of more than transient duration situated in 
the median line of the neck, or in the floor of the mouth or at the base 
of the tongue should be carefully examined to exclude the presence of 
a thyroglossal duct. 
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Persistence of the thyroglossal duct. 
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OF POPLITEAL ANEURYSM FOLLOWING THE ADMINISTRATION 
OF SALVARSAN. 


p J. Orv-EK, Lieutenant, M. C., and R. S. Boles, Lieutenant, M. C., United States 

Navy. 

Xlu‘ following case is reported in order to illustrate the harmful 
result that may follow the administration of the arsphenamins in 
^vphilis of the cardio-vaseular sj^stem. 

II. A., fireman second class. 47 years old, was admitted to the 
fnited States Naval Hospital, League Island, Pa., November 30, 
1917. He complained of a small mass of four weeks’ duration in 
the right popliteal space, causing little discomfort aside from oc¬ 
casional aching following unusual exertion. From the time it was 
first noticed it did not increase in size to any appreciable extent. 
The jiatient believed the mass resulted from riding a slice bar. He 
has been a fireman for four months, prior to which time he was a 
bookkeeper. While a fireman he almost constantly rode the slice 
bar. 

Tlie patient states he had a chancre 25 years ago. He was under 
treatment for same for two and a half years, receiving mercury and 
iodides. Secondary symptoms were never observed. 

Family history was negative. He is unmarried and has never 
indulgetl excessively in alcohol or tobacco. 

On admission physical examination revealed normal .station and 
piit. except for slight limping of right leg. Pupils were equal and 
regular and reacted to light and accommodation. No thyroid en- 
larsrement. Pulse of increased tension; rhythm regular; normal 
rate. Vessels hardened. The area of cardiac dullness was normal. 
Then* was slight accentuation of the aortic second sound and no 
!iudil)le murmurs. Lungs were negative. Liver and spleen w’ere 
not enlarged. Knet» jerks normal. No abnormalities detected in 
u|>iK*r exlremities. 

There was a tender, pulsating, expansile mass about the size of 
:i hen’s egg in the right popliteal space and over this mass could be 
heard a distinct bruit. A pulse of equal volume was felt over either 
dorsalis pedis. There was an appreciable difference in the size of 
the two legs, the right calf measuring 1 inch larger than the left. 
The right foot w^as slightly swollen. The circumference of the left 
knee was 14J inches and of the right knee 15^ inche.s. There w as no 
difference in the surface temperature of the two legs. 

Hlood examination revealed 4+ Wassermann and normal coagula¬ 
tion time. Systolic blood pressure wuis 140 mm., and diastolic 85 mm. 
Urine was negative. 

Tlie patient was confined to bed. Ten grains of potassium iodide 
were administered t. i. d. and mercurial treatment by inunction was 
given in the usual manner Continuous digital pressure was ex- 
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erted over the right femoral artery for 48 hours, at the end of which 
time the pulsation over the aneurysm was distinctly less violent, aU 
though the size remained unchanged. Ten days after admission 0 4 
gm. salvarsan in 100 cc. solution was given intravenously. The 
drug was properly dissolved and neutralized and the solution waa 
free from sediment. Following the injection the systolic blood pres^ 
sure was 5 mm. higher and the diastolic blood pressure 5 mm. lower 
than immediately before. There was no constitutional reaction fob 
lowing the administration of the drug. 

Within 48 hours after the injection, the patient complained of 
severe pain over the aneurysm which became so intense at the end 
of 9G hours that morphine was required. The mass was observed to 
be distinctly larger, practically filling the popliteal space. During 
the next 10 days the mass became progressively larger and more 
painful and extended about 4 inches down the calf of the leg. The 
edge was not clearly defined. The circumference of the right knee 
at this time w'as ITJ inches and the left knee 141 inches. Because of 
the rapid extension of the mass and the great increase of pain with 
total disability, the leg was amputated at the junction of the upper 
and middle thirds of the thigh. This was followed by an uneventful 
convalescence. 

Dissection of the leg following amputation revealed a ruptured 
saccular aneurysm of the popliteal artery occupying the entire pop- 
liteal space. The skin over the aneurysm showed considerable pres¬ 
sure atrophy and discoloration. The wall of the aneurysm was verf 
thin, softened and inflamed and had ruptured through its Idwit 
aspect. As a result, the outline of the aneurysm merged indefiniltdy 1 
wdth an extravasation of blood into the subcutaneous tissue extending 
about 4 inches down the leg. The aneurysm itself contained a soft 
loose clot. I 

In our opinion, the rupture of the aneurysm may be attributed di¬ 
rectly to the action of the salvarsan on the wall of the sac. Sub- - 
quent to the injection of salvarsan in a case of tertiary syphilis j)re- | 
senting large, indolent incrusted ulcers, there resulted active in¬ 
flammation and softening of the ulcers. Their edges became 
markedly swollen and they were surrounded with a distinct area of 
redness. It is very probable that the same sequence of events took 
place in the affected tissue of the aneurysmal sac, sufficient softening 
occurring to cause the rupture. It Avas most unlikely that the rup¬ 
ture was due to the fluid injected, as the solution was injected slowly 
and caused a rise of but 5 mm. in blood pressure. Furthermore, the 
rupture did not occur until at least 48 hours after the injection. 

In view of the results obtained in this case, it is important to em¬ 
phasize the danger of the administration of the arsphenamins in 
syphilis of the cardio-vascular system. 
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FEBICAKSIAL EFFUSION.' 

By 3 . M. Pebbct. I.leutenant (J. G.), M. C., United States Navy. 

pericardial effusion is a comparatively rare disease; thus in the 
genual report of the Surgeon General, United States Navy, for the 
YPar 191G, in Tvhich are tabulated 39,094 cases of diseases, there was 
onlv one case of pericarditis. In the same report wo find 4,09*2 
cgses of acute tollicular tonsillitis, 81 of chronic tonsillitis, 219 of 
jiypertrophied tonsils, 212 of acute rheumatism, and 72 of subacute 
rheumatic fever. Osier found G per cent of his cases of acute rheu- 
0iatic fever to be complicated with pericarditis. 

The rarity of pericarditis in the Navy is striking, when we con¬ 
sider the large number of cases of tonsillitis and rheumatism. 

We do not yet fully realize the value of the X-rays in helping us 
to follow the progress of diseased conditions. We are too prone to 
content with a single radiographic examination. A scries of 
X-ray pictures would often give us very valuable information. AMiat 
would we think of the clinician who would lay aside his stethoscope 
after his fii-st examination of a heart or lung case? Let us use the 
X-rays more often to study the progress of our cases. 

S. G. W., age 31, was admitted to the hospital on January 1, 
1918. complaining of painful joints. Past history is irrelevant ex¬ 
cept that in February and August, 1917, he had very mild attacks 
of tonsillitis, without any complications. 

Present illness dates back to six days previous to admission. The 
onset was gradual, with pain and swelling of both ankles. Several 
days later the left knee became involved. He had slight fever. 

Physical examination was negative except that both ankles and 
left knee joint were painful, red, hot, and swollen. The hip joints 
were also painful. Temperature 109 F. 

Laboratory findings: White count, 18,000; Neutrophils, 85 per 
cent; prostatic smear, negative; urine, negative 

The fever was moderate and ranged between 99° and 100 F., until 
January 7, when it took a sudden jiunp to 104 F. This marked the 
onset of a pneumococcic lobar pneumonia, which affected the left 
lower lol)e and terminated by crisis on the seventh day. During the 
pneumonia the joints were normal. A week after recovering from 
his pulnionary complication the patient began to complain of a 
feeling of fullness under the upper part of his sternum. A pi uiro- 
pericardial murmur was then heard in left mammary space, just at 
the edge of the heart. Ten days later the temperature rose to 100 F. 


^ Case report from tlie United States Naval Hospital, ensacola. Fla. 
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Physical examination now revealed a bulging of precardium. The 
apex beat could neither be seen nor felt. There was dullness on 
both sides of the sternum in first and second intercostal spaces, 
increase of cardiac dullness to the left, and a well-marked obtuse 
cardio-hepatic angle. (Eotch’s sign.) The heart sounds could not 
be heard at the mitral and tricuspid areas and were very faint at 
the base. The breathing was labored. The pulse was very weak, 
130, irregular. The diagnosis of pericardial effusion was obvious. 
Sldagraph made on 1-28-18 show^ed the extent of the effusion. 

The blood-pressure chart, figure 2, shows that during the period 
of greatest effusion there was hardly any pulse xiressure. 

Treatment was simple. The fluids were restricted and the bowels 
kcx^t ox^en with salines. An ice cap was kept over precardium. 
Sodium salicylate and sodium bicarbonate were given. Stimulants 
in the shape of tr. of digitalis and strychnine sulphate were admiib 
istered by hyx^odermic. At the suggestion of iledical Director 
Smith a fly blister was apxilied to precardium. 

Present condition of x^atient: It is now nine weeks since signs of 
pericardial effusion were detected. Symptomatically patient is well 
The pulse is just a trifle fast, but is regular and of good volume and 
does not get abnormally fast after exertion. The apex beat is still 
invisible and can not be felt. The cardiac dullness is approaching 
normal. 

The x^atient was surveyed out of the service because it was not 
deemed likely that his heart could stand the arduous work of a sea¬ 
faring life. If he can secure employment in civil life which will 
not demand too much muscular exertion, his prospects of getting 
along seem fairly good. It is well to recall the old paradox: “Per* 
sons rarely die of the disease with which they suffer.” 


Tabic of heart measurements from skiagraphs shomng transverse diameters of heart. (jig. S'; 



Jan. 28. 
1918. 

'Fcb.18,1 
1918. 1 

Apr. 5, 

First intercostal space. 

cm. 

10.6 

cm. . 

8.7 1 

cm. 

7.5 

Second intercostal space. 

15 

11.8 1 

10.6 

Third intercostal space. 

18 

10.2 

15 

Fourth rib. 

18.7 

10.8 

15 

Fifth intercostal space. 

17.6 

i 

15 
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hEPOET of a CASE OF SYMMETRICAL ENLARGEMENT OF THE SALI- 
* VARY GLANDS. 

By U. S. Bolks, LlouUnant. M. C., United Slatert Navy. 

Symmetrical enlargement of the salivarj^ and lacrimal glands was 
fii*st described by Von Mikulicz in 1888.^ Since that lime the condi¬ 
tion has been known as Mikulicz’s disease. According to Kiesinan," 
it is a “chronic inllamniation affecting the lacrimal and salivary 
glands, but there are cases, evidently of the same nature, in which the 
salivary glands alone are affected.” Some authorities believe the 
enlargement of the salivary glands is due chiefly to a diffuse lym¬ 
phoid hyperplasia and not to the hypertrophy of the parenchyma 
proper. The etiology of the disease is unknown. Riesman classifies 
the cases into two main groups, namely, those with and those 
without blood changes. Among those without blood changes, there 
is a group presenting symmetrical enlargement of the salivary 
glands alone. 

Filipino, age 27 yeai*s, wardroom steward, admitted to the 
United States Naval I-Io.spital, League Island, Pa., with chief com¬ 
plaint that for three and a half years he had been troubled with a 
swelling below and in front of either ear. He states that the swell¬ 
ings first appeared in November, 1914, without any apparent cause. 
They quickly became the size of a lemon and have so remained. They 
occasioned no pain or discomfort. They appeared simultaneously 
and enlarged symmetrically and synchronously. His general health 
has been unimpaired. He believes that he had mumps at 7 years 
of age, but no sw^elling was ever observed after this. 

He has never suffered from any disturbance of the salivary or 
lacrimal secretions. The family history is negative as regards tu¬ 
berculosis and syphilis and no other member of the family has ever 
been known to suffer from a condition similar to his. The patient 
has been in the Navy three yeai*s and eleven months and taught 
school in the Philippine Islands prior to this. He does not recollect 
ever having had any parasitic infection or tropical disease and is 
not addicted to alcohol or tobacco. 

The physical examination is as follows: The patient apparently 
enjoys good health. His station and gait are normal. The pupils 
react to light and accommodation. There is no erdargement of the 
lacrimal glands. The salivary and lacrimal secretions are normal. 
The pulse is regular and of normal tension. The epitrochlear and 
axillary glands are normal. The teeth are in good condition. The 
tonsils are not diseased. Both parotid glands are soft, of the same 
consistency and swollen symmetrically to the size of a lemon. They 
are not ^.ender, not adherent to the skin and nonfluctuating. They 
do not interfere with the movements of the jaw. The lungs are nor¬ 
mal on physical examination and this is confirmed by X-ray oxami- 
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nation. Cardiac examination reveals a faint systolic murmur at the 
apex, following exercise. The knee jerks are a trifle ('xaggerateA 
The liver and spleen are not enlarged. The systolic blood pressu^ 
is 144 mm. and diastolic 72 mm. The urine is negative. Wasserman^ 
test negative. Hookworm ova were discovered in feces. With 
appropriate treatment subsequent examinations were negative. 

The blood count was as follows: 


Heraofjlobln-Per cent (SahlI)-« 

Ueil blood cells- G, 390,000 

White blood cells-- 0, uoo 

DlfTerential count: 

Polyinorpbonuclenr leukocytes_per cent_ 

Lni’KO lymphocytes-do_ 12 

Small lymphocytes-do_ 23 

Eoslnophiles_do_ 13 

The etiology of the case is obscure. Syphilis can be eliminated as 
a result of the Wassermann test and the history elicited. Aside from 
the eosinophilia which can be attributed to the presence of the hook¬ 
worm, there is no evidence of leukemia, pseudolcukemia, or other 
blood disease. The case is therefore not one of a leukemic or pseudo¬ 
leukemic origin. The case is absolutely noninflammatory, is of too 
long duration, and is not associated with a testicular disturbance, 
wliich eliminates the question of mumps. As X-ray examination and 
physical examination of the lungs is negative and there is no evidence 
of tuberculosis elsewhere, it is fair to deduce that this is not an etio¬ 
logical factor. 

The chronicity of the swellings and their symmetrical distribution 
eliminates both benign and malignant tumors in the differential diag¬ 
nosis. 

The disease per se is not fatal. Treatment, except possibly by the 
X-ray, is unavailing. 


IlEFEKENCES. 

1. Miinchen Med. Woch. 18SS, p. 759. Beit z. Festschrift f. Billroth. Stutt¬ 
gart. 3892, p. 010. 

2. Mod. Medicine, Osier & McCrae, Vol. Ill, pp. 73 and 74. 


DENDEITIC CALCULI IN THE KIDNEY. 

By G. G. Uo.ss. LleutcnaDt M. C., United States Navy. 

F. F. McG., fireman second class, age 25, admitted February 10, 
1918, from U. S. S. Monaghan, Upon examination, he complained 
of pain in upper right abdomen and right loin and of what he termed 
“stomach trouble.” He had never been sick in bed in his life, but 
for the preceding five or six years had experienced at intervals a 



















Dendritic calculi of right kidney. 
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ggiisation of fullness and heaviness in the epigastric region. There 
distinct tenderness in the right hypochondrium, not only over 
gull bladder but extending outward to anterior axillai-y line. After 
several carefully studied gastric analyses had been made and treat¬ 
ment instituted, the patient’s gastro-intestinal symptoms persisted. 

X-ray examination February 28 revealed dendritic calculi in 
ri<^ht kidney. Cystoscopic examination on February 28 showed nor¬ 
mal function of both kidneys although four out of five urinalyses, 
imiaediately preceding this cystoscopic examination, showed blood. 
\ culture of the catheterized specimen of urine from right kitlney 
I was sterile. On March 2 patient was transferred to surgical service. 

I On March 0 the patient was operated upon. An Israel incision 

I was made in the right lumbar region. As the kidney was adherent 
both at upper pole and posteriorly, it was delivered with some dif¬ 
ficulty. Through kidney cortex several large calculi could be pal¬ 
pated. A small incision was made into the convex surface of the 
kidney to enable the operator to verify the presence of the stones and 
to enable him to decide whether or not removal of the several calculi 
could be accomplished without complete destruction of the kidney 
substance; or whether or not nephrectomy would be the logical surgi¬ 
cal procedure to be followed. As the calculi were very large and ir- 
n.»gular in outline, filling up all the calices, they could be removed 
neither via pelvis nor via cortex without complete destruction of kid¬ 
ney substance and dangerous hemorrhage. Nephrectomy therefore 
was performed. There was no pus. Muscles sutured in series with 
catgut. Kubber tube drainage. Dichlorainin-T was used to control 
ail infection at lower angle of wound. Otherwise there was un¬ 
complicated recovery. The removed kidney, when sectioned, showed 
large dendritic calculi in its calices. 


FOREIGN BODY IN BRONCHUS. 

By K. W. Gould, LIciitcuant, M. C., United States Navy. 

Eleven years ago in Providence, K. I., before she began her train¬ 
ing as nurse, the patient inhaled a “beauty-pin” with five pearls. 

I This accident occurred while she was lying down on her back at 
night, and was using the open pin to remove a temporary filling from 
1 her tooth. She dropped the pin into her mouth and at the same 

f time took a deep breath. This accident caused so little irritation at 

the time that she was not sure that it had gone down her larynx and 
searched the bed closely to locate the pin if possible. She did not 
mention that fact to others until the next day when she had a slight 
sharp pain in the right anterior chest about the level of the fourth 
or fifth rib. 


I 
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Bronchoscopy was done four days later at Providence, K. 
a physician who was able to locale the pin, but was not able to remove 
it, because the point had become embedded in the mucous membran,. 
Slie was then taken to Philadelphia, Pa., where X-ray examination^,^ 
showed the pin to be in one of the small bronchi in the lower 
lobe not far from its present position. 

During the succeeding years there have been very few symptoias 
She has had occasional slight cough with mucous expectoration and 
occasional attacks of slight pain in the right anterior chest 
more frequently by lifting or vigorous change of position than 
by deep inspiration. She never spat up blood until early in Jluv, 
1918, when she had an hemoptysis of about 1 ounce of 
blood, which was not preceded by severe cough. She has had a very 
slight cough since that time, but no blood has been seen in the smai] 
amount of expectoration. The general health is very good and the 
slight pains which she sometimes experiences in her right anterior 
chest do not in any way interfere with her duties. No signs of the 
presence of this pin can be made out by physical examination. 'Fhe 
accompanying X-ray picture would seem to indicate that there had 
been very little irritation of the lungs surrounding the pin. Com* 
parison with the X-ray picture taken 11 years ago shows that the 
pin is in practically the same position but that it has rotated on 
its long axis about 90°. 


A CASE OE MULTIPLE SEBACEOUS CYSTS. 

Dy G. A. Guay, Lieutenant, M. C., United States Navy. 

The following condition was noticed on a recruit reporting for 
draft, and wsis thought to be of sufficient interest on account of its 
rarity to be photographed and reported for record. 

Private H. G. M., United States Marine Corps, age 25 yc'ars, 
first noticed the appearance of a cy.st on his scrotum about 10 
years ago. The lesion started as a small yellowish-red swelling near 
the top of his scrotum and increased slowdy in size. Before the first 
cy.st had become very large others developed, and at the end of the | 
fii-st year of the condition there were seven tumors on the right side f 
of his scrotum and eight on the left. Since that time other growths j 
have made their appearance in no definite sequence, until at the pres¬ 
ent wudting 114 cysts are noted, varying in size from that of a 
marble to that of a small bird shot. The lesions are usually symp- 
tomless but at times one or more break down with a typical dis¬ 
charge. 

Eighteen years ago he had a small cyst the size of a pea over Ih^ 
left malar region; 10 years ago one the size of a hazel nut on hi* 







Later picture of roreign body tn bronchus, 
















Sebaceous cysts of scrotum. 
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left elbow; eight years ago a slightly smaller one in the right mamlib- 
iilar region. The^e were removed as they occurred. 

At the Naval Hospital, Marine Barraclvs, Paris Island. S. C., one 
of the scrotal tumors was removed and diagnosed as being a seba- 
cyst. This diagnosis was confirmed after removing four of the 
Miiuors. The accompanying pictures present the subject graphically. 


A CASE OF UNDULANT FEVER. 

Uy . 1 . C. Parham, Lieutenant (^oniinaiuler, M. C., United Stut.'s Nuvy. 

Undulant fever is almost a total stranger to the Navy returns of 
s-irk but upon learning that the destination of my ship would be in 
a zone where it is endemic I reviewed the literature of this disease 
in order that I might not overlook any cases that might confront me. 
One case has occurred on this ship and the history is interesting. 

Ensign H. G. K., N. N. V., had been losing weight slowly for 
Mucral months. Upon his annual physical examination which took 
place the latter part of Jannaiy, a suspicious lesion was located in his 
right pulmonary apex. There was slightly increased vocal and 
tactile fremitus and harsh breathing with some prolongation of the 
<‘xpiratory murmur. No adventitious sounds could be heard. He 
was closely observed thereafter and a temperature chart started. 
He gave a history of malaise, and frequent headaches in the supra- 
oihital region. Several weeks earlier he had developed an otitis 
media which had yielded readily do treatment. His temperature 
chart showed a daily elevation to 99 or 99.5° F. There was no 
fiunily histoi-y of note or personal history that pointed to tubercu¬ 
losis. There were no night sweats or coughs and hence no sputum. 
He complained of constipation of recent origin. Several days later 
opporunity for consultation presented itself and another medical 
oflicer examined him. He was told the history of the case but was 
not informed as to my physical findings. He reported the same 
symptoms and the same signs that I had found in the area given 
above. 

The patient’s condition did not improve; temperature showed an 
increasing daily rise and he was surveyed as with ‘‘diagnosis un¬ 
determined ” and transferred to the Koyal Naval Hospital, Ply¬ 
mouth, England, on Febniary 8, 1918, for diagnosis and treatment. 

His temperature by this time was beginning to show a typical 
typhoid ascent and a Widal showed agglutination in 1-125. The 
medical officer in charge of the case did not confirm the chest findings 
and inclined to a diagnosis of typhoid or paratyphoid. Patient had 
had typhoid prophylactic in June, 1917. The Widal reaction was 











724 


PABHAM-CASE OF UNDULANT FEVEB. 


VoUxii. 


negative for paratyphoid, A and B. Cultures of blood, feces, and 
urine were negative for B. typhosus and paratyphoid, A and B. 

Diagnostic tuberculin could not be given on account of his tem. 
perature and by an unfortimate coincidence an X-ray of the Innga 
was impossible at the time. 

Close questioning by the medical oflScer in charge, who had seen 
service in the Mediterranean, developed the fact that while ashot^ 
on patrol duty in Gibraltar some weeks previously, this officer had 
had tea diluted with goat’s milk. An agglutination test was positive 
in 1-400 dilution for M. melitensis. 

In this case the findings in the lungs which were corroborated by an. 
other medical officer; tlic fact that the patient had had typhoid fever 
in 1915 and the prophylactic less than a year previously; the fact that 
no milk is allowed on board when in Gibraltar and that all milk 
imported from Spain is required to be sterilized before being ofTered^^ 
for sale, all served to lead to the conclusion that the case was one of 
incipient tuberculosis instead of Malta fever. 

The latest available Annual Sanitary Ecport for Gibraltar, 1916, 
shows that during this year six cases were reported, the year previ- 
ous two cases, and during 1914 three cases occurred. Investigatioi^ 
showed that five of the cases reported in 1916 originated in milk 
imported from Spain and that tliere was reason to believe that the 
milk had been sold unboiled. Such is believed to have been the 
origin of this case. 
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GENEEAL HEDICIHE. 

gXEPHENs, J. W. W., Yorke, W., BLACiaxKJK, B., Macfie, J, W. S., Cooper, C. F., 

and Carter, H. F. Studies in the treatment of malaria. Ann. Trop. Med. 

and Paraslt., May 11, 1918. 

The authors have conducted a series of extensive investigations 
into the results obtained by the oral administration of quinine sul¬ 
phate in simple tertian malaria and their conclusion should be of 
great interest. 

In the observations recorded all the cases were adult males in¬ 
fected in Macedonia at least 6 months previously, and all had had 
more or less quinine during this period. 

In every instance a diagnosis of simple tertian malaria was made 
by microscopical examination. In the vast majority parasites were 
present in the blood on the day treatment commenced. 

Quinine sulphate in solution was given daily in two or more 10 or 
15 grain doses. The oases are grouped according to the total daily 
dose given. 

The continuous daily administration of quinine sulphate was tried, 
giving one series of cases 20 grains daily, another series 30 grains 
daily and a third series 46 grains daily. This treatment was con¬ 
tinued for eight weelcs. The authors endeavored to observe all cases 
for 60 days after cessation of treatment. 

The results were based on the percentage of relapses both during 
the treatment and following cessation of treatment. 

Practically all of the cases were able to take a daily dose of grains 
20-30 for eight weeks or more. When, however, the daily dose 
reached grains 45 it was found that only seven out of nineteen cases 
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were able to complete the full eight weeks' treatment. In the re 
maining twelve the treatment had to be stopped prematurely 
to tremoi*s and vomiting. 

The authors conclude that the superiority of the grains 45 treat, 
ment is clear, as the maximum percentage of relapses possible in an 
observation pericxl of 60 days is less than the observed minimum 
values in any of tlie other series. 

Interrupted treatment, i. e., treatment on one or more days at in¬ 
tervals, instead of daily, over a given period was tried. 

The treatments were given on two consecutive days each week anj 
were extended over a period of eight weeks or more. 

The casas were divided into a 10-grain series, a 15-grain series, u 
30-grain scries and a 45-grain series, and the results obtained were 
considered from a palliative point of view and a curative point of 
view the same as in the series of cases in which quinine was given 
continuously. 

In comparing the results of the various forms of prolonged inter¬ 
rupted treatment the authors foimd it necessary to give two sets of 
figures as some of the cases could not be observed for the full period 
of 60 days after treatment; (1) minimum figure, i. e., the percentage 
actually observed to have relapsed; (2) maximum figure, i. e., one 
based on the assumption that all cases not observed foi* a perirxl of 
60 days relapsed before the expiration of that period. 

The authors conclude that of the various forms of interrupted 
treatment used, the superiority of grains 45 treatment is clear, as 
the maximum i)ercentage of relapses ])ossible in an observation 
period of 60 days is less than the observed minimum values in the 
grains 10 series. The curative value of grains 45 on two consecutive 
days weekly for a period of 8 weeks—no relapse in an observation 
period of 60 days being the criterion of cure—lies betw^een T1.4 and 
61.9 per cent. 

All the patients w^ere able to take without difficulty the largest 
dose of quinine employed, namely, grains 45 (throe doses of 15 gi^ains) 
on two consecutive days weekly. 

Comparing the results of the interrupted and continuous treat 
ment the authors conclude that interrupted treatment with quinire 
gi*ains 30 or 45 twice weekly is prefei*able to continuous treatment 
with quinine grains 30 or 45 seven times weekly. Grains 45 twice 
weekly is better than grains 30 twice weekly or than grains 30 daily, 
both as a palliative and as a curative treatment. 

The interrupted treatment requires over any given period only 
two-sevenths of the quantity of quinine required for the correspond¬ 
ing continuous treatment. | w. a. b.] 
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II, E. Newer methods in the diagnosis of thyroid disorders; pathologi¬ 
cal and clinical. Now York State Jour. Med., July, 11)18. 

Xhe author from the study of numerous cases of thyroid dis¬ 
orders has devi.sed newer methods in the dia^iosis of the.se allections 
idiich should lie of ^reat interest. 

di vides hi.s pre.sent paper into two parts: (A) Functional 
jictivity of thyroid adenomata, as indicated by the cellular content 
of mitochondria. (B) Adrenalin hypersensitivene.*<s in clinical 
states of hyperthyroidism. 

Fnder the first heading the author outlines the dilTiculties which 
rxist at present in establishing an association between clinical .symp¬ 
toms and histological structure in cases of adenomata, tlie ordinary 
grosser pictures of colloid hyi)ertrophy and exophthalmic hyper¬ 
plasia failing absolutely to indicate glandular inactivity on the one 
band or j=ecrelory overactivity on the other. 

There is an obvious necessity therefore of obtaining if possible a 
histological method which is capable of demonstrating within the 
i-eli structures which are closely associat(‘d with its functional ac- 
tirity. This is not a difficult matter to recognize in glandular organs 
such as the pancreas, whose secretory activity is evidenced by the ap- 
[jearance of zymogen granules. In the thyroid, as in most of the 
(luctle.'i.s glands, the exi.^itence of such definite granules is still ])rob- 
lematical. 

There are, however, other intracellular structures which Ir.ive l)een 
known to exist in all living cells, whether plant or animal, which 
are closely associated in number and size with changes in the activi¬ 
ties of the cell. These structures are known as mitochondria. They 
occur in the cytoplasm of all living cells whether plant or animal. 
In the higher power magnification the mitochondria appear as gran¬ 
ules or as straight or curved filaments or rods of varying lengths up 
to four or five microns. I'hey are most abundant in the active stages 
of the life of the cells and diminish progres-sively in number a.«; the 
cells become .senile. 

The operative material of about 200 cases of thyroid di.sea.se was 
examined for the occurrence of mitochondria in the glands and some 
interesting and very constant results were obtained. Thus in the 
well-rcM'ognized cases of colloid goiter unas.sociated with symptoms 
of hyperthyroidi.sm very few or practically none of the.se structures 
were found in the thyroid cells. In every case of exophthalmic 
goiter examined the mitochondria were found to l>e present in enor¬ 
mous numbers. Thus tlieii* occurrence in small or large numbers, 
an index of functional activity of the thyroid cell, corresponds 
very closely to our conception of functional activity of colloid and 
exophthalmic goiter. 
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As further evidence of increased secretory activity of thyroi^j 
adenomata the author describes the ‘‘ hypersensitiveness to adrenalin 
test, which is carried out as follows: 

The patient having been in bed thoroughly at rest a day or inot^ 
previously and having become accpiainted with the attending 
cian who is to do the test, is assured that the examination is \xi 
way painful and is in no way associated with any danger. 

Two readings are taken, at 5-minute intervals, of the blocxj 
. pressure systolic and diastolic, pulse rate, and respiration. A note 
is made of the subjective and objective condition of the patient 
This includes the state of the subjective nervous manifestations, the 
throbbing, heat and cold sensations, asthenia, and the objective signs 
such as pallor or flushing of the hands and face, the size of the pupi^ 
throbbing of the neck vessels and precordium, tremor, temperature 
of the hands and feet, perspiration, and any other characteristic 
signs or symptoms. These signs are all noted previous to the injec- 
tion of the adrenalin so that comparison maj^ be made after the in- 
jection. 

A hypodermic syringe armed with a fine needle which, when in. 
sorted, causes little discomfort, is then used to inject 0.5 cc. (7.5 
minims) of the commercial 1-1,000 solution of adrenalin chloride into 
the deltoid region, subcutaneously. Intramuscular and intravenous 
injections w^ere not given. Headings are then made every minuto 
for 10 minutes, then every 5 minutes up to 1 hour, and then every 
10 minutes for half an hour longer. At the end of 1^ horn's, some¬ 
times earlier, the reaction has usually entirely passed off. The re¬ 
peated early readings are made in order not to miss certain reactions 
on the part of the pulse and blood pressure that may come on in less 
than 5 minutes after the injection is made. This is particularly true 
of cases of active hyperthyroidism. 

In a so-called positive reaction there is usually an early rise in 
blood pressure and pulse of over 10 points at least; there may be a 
rise of as much as 50 points or even more. In the course of 30 to 45 
minutes there is a moderate fall, then a slight secondaiy rise, then a 
second fall to the normal in about IJ hours. Along with these one 
sees all exaggeration of the clinical picture of Grave’s disease or 
hyperthyroidism brought out, especially the nervous manifestations. 
The particular symptoms of which the patient has complained arc 
usually increased, and in addition there are brought out many symp¬ 
toms which have been latent. Thus it is not uncommon to have extra 
systoles brought out, after the injection of the adrenalin. The pa¬ 
tient is usually aware of them and may tell one that she has felt 
this same thing a year or two previously, at which time the symptoms 
of the disease were more active. 
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Tlic following may all or in part be found: Increased tremor, ap¬ 
prehension, throbbing, asthenia, and in fact an increase of any of 
the symptoms of which the patient may have complained. Vaso- 
piotor changes may be present, namely; and early palor of the face, 
lips, and fingers, due to vasoconstriction, to be followed in 15 to 30 
minutes by a stage of vasodilation with flushing and sweating. 
There may be a slight rise of temperature and a slight diuresis. 

In order to interpret a test ns positive it is regarded as necessary 
to have a majority of these signs and symptoms definitely brought 
out or increased. 

A normal person shows no signs and symptoms, no reaction what¬ 
ever on the part of the blood pressure or pulse, when 7 minims or 
0.5 cc. of 1-1,000 adrenalin solution is injected. 

The test has been of great value and help in the diagnosis of that 
largo group of borderline cases resembling in some respects true 
hyperthyroidism, but without definite recognizable signs on the part 
of the patient generally or in the findings of the thyroid gland, which 
may not be palpably enlarged. 

In summarizing, then, the following conclusions are drawn: 

Thyroid adenomata are responsible of themselves for hyperthy¬ 
roidism. They are often multiple and should be removed whenever 
it is possible to make the diagnosis. The very common belief among 
many physicians that they are innocuous and need no surgical treat¬ 
ment except when they produce mechanical pressure is incorrect. 
In a small percentage of cases, 2 per cent in this series, malignant 
degeneration occurred. Symptoms of hyperthyroidism disappear 
when an adenoma formerly active degenerates, only to be followed 
by a second w^ave of hyperthyroidism wdien a new healthy adenoma 
arises, as is so frequently the case. Almost every form of degenera¬ 
tion recognized by the pathologist can occur in these adenomata. 
The thyroid gland itself associated with an active adenoma presents 
a simple colloid appearance, contains few or almost no mitochondria, 
and is relatively inactive. The abundance of mitochondria in the 
thyroid cell forms a good index for judging of the activity of the 
tissue under consideration, whether this tissue be from active colloid 
goiter, exophthalmic goiter, or from an adenoma; the greater the 
number of mitochondria in the thyroid cell the gi-eater the functional 
activity of the latter. 

In states of hyperthyroidism there is a hypersensitiveness to ad- 
ranalin whether administered h^q^odermically or intradennically, 
which hypersensitivencss is proportional in a remarkable way to the 
degree of hyperthyroidism present. 
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The reaction to adrenalin should be of considerable valu© in 
diagnosis of obscure borderline cases of nervous disturbances, 
may or may not have their origin in true hji^erthyroidism. 

[w. A. n.] 

&IACALLUM, A. The ancient factors in the relations between the bloo^ 
plasma and the kidneys. Amer. Jour. Med. Se., July, lOlS. 

The author has drawn some very interesting conclusions from ^ 
long sjries of examinations of the inorganic composition of the Si?r4 
of certain vertebrates, the function which the kidney exercises 
regulating this inorganic composition and the ancient factor which 
appears to govern the concentration of the inorganic salts in the 
blood i:)lasma. 

Among all the organs with their varied history us to structmj 
and function, the kidney function in one particular respect has not 
changed from the time it first began to evolve in the very far past 
Th is function is the regulation of the inorganic composition of th© I 
internal medium of the body, known as the blood plasma, | 

The renal organ in the cmbryological history of the virtcbra^ t 
is ns ancient as the neural canal and appears to antedate the clu3un| | c 
of this canal. * J 

The salts of the blood plasma range between 0.78 and 0.83 per | 
cent of the weight of the plasma, and they consist of the chloride^ [ 

phosphates, carbonates, and sulphates of sodium, potassium, cal- j 
cium, and magnesium. The salts of sodium arc by far the most 
abundant, after which come those of potassium, calcium, and mag- I 
ncsinm in the order mentioned. The salts of sodium, chiefly tlio 
chloride, amount to more than 90 per cent of the total inorgaa^ ; j 
solids of the plasma. | 

The following table shows the elements arranged in values pro- i 
portional to the most abundant one, sodium, which is made to equal ^ 
100, and shows a surprising resemblance in the values obtained i 
from plasmas of all the mammals: I 



Na. 

K. 

Ca. 


DoGrfish (Ancanthias vulgaris). 

100 

4. Cl 

2.71 

2.4« 

Cod (Gadus callarias). 

100 

9.50C 

3.93 

1.41 

Pollock (Pollachius wens). 

100 

4.33 

3.10 

1.41 

Dog. 

100 

6.80 

2.52 

0.81 

Mammal (average). 

100 

0.69 

2.58 

O.HO 

Man (C, Schmidt)... 

100 

9.22 

3.37 

1.78 

Man (A. 13. M.). •••••••••••••••.•••»>»•••» 

100 

0.11 

2.71 

0.85 


The parallelism in the ratios of these elements in the highest as 
well as in the lowest vertebrates is a cardinal fact and suggests that) 
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it is an endowment received from the common ancestor of both, the 
protovertebrate which must have existed in the early Cambrian or 
pre-Cambrian times. 

The following table shows the striking parallel existing betw’ccn 
the inorganic constituents of ocean water and the inorganic composi¬ 
tion of the common jelly fish, Aurelia flavidula: 



Na. 

K. 

Ca. 

Qoean water (Dittmar). 

100 

3.G3 

3.01 

^urclia flavidula (Macallum)... 

100 

5.18 

4.13 



Tlie above table shows that the fluid in the tissues of Aurelia is but 
slightly modified ocean water and of the same concentration as the 
latter. 

When the ratios for sea water were compared with the ratios of 
the blood plasma of a mammal, as, for example, the dog, there appears 
to be no doubt of their oceanic origin. 

The horseshoe crab, Limulus polyphemus, wliich has had its habitat 
in (he ocean since its origin in the Palaeozoic age, has a plasma in 
which the parallelism between it and ocean water is incontrovertible. 

Tn both the lobster and the crab the concentration of the inorganic 
salts of the plasma apjxjars to vary with the concentration of the 
ocean water of their habitat, and in brackish water it falls to that of 
the latter. 

There is then a profound difference between the blood plasma of 
vertebrates and that of invertebrates. That of the latter varies more 
or less readily Avith an immediate change in the medium of the habi¬ 
tat, while that of the former is affected, and then but appreciably, 
only after millions of years. 

The parallelism already referred to in the ratios of the elements 
in the different forms of vertebrates and invertebrates appears to 
indicate that the blood plasma of vertebrates was also originally sea 
•water, not the sea water of the present age, but of a far past when 
the concentration of its salts was less than one-third of what it is 
now. 

The kidney has maintained tliis concentration and these ratios, 
practically unchanged, through long ages of vertebrate history. It 
is this organ that has made a fundamental difference between the 
vertebrate and the inA'Crtcbrate, not only in the struggle for existence 
but also in the capacity to evolve higher forms of animal life. The 
animal form that must accommodate its internal medium to that of 
its habitat has an enormous handicap when it changes its environ¬ 
ment. 
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The author concludes from his examination of the plasma Iq 
B right’s disease that the very first change from the normal to the 
definitely established primary condition in some of the fonns of 
Bright’s disease is a loss of the power of the kidney to maintain the 
Palaco-oceanic ratios. The structure in the kidney involved in main¬ 
taining these ratios consists of the proximal convoluted tubules^ 
which arc also concerned in reducing the H-ion concentration of the 
blood plasma. I 

The author regards the blood plasma, so far as its inorganic salts H 
are concerned, as hut a reproduction of the remotely ancient ocean, 9 
the original home of all life on the globe. 9 

[w. A. B.] 1 


Cehl. n. L. Sensitized vaccines in the prophylaxis and treatment of infea. 

tions. Ainer. Jour. Meil. Sc., June, 191S. 

The author describes the developments of the use of sensitized vac¬ 
cines with the results obtained by their use and reports a series of 
cases in which he used such vaccines both as a prophylactic and as a 
curative measure. 

A sensitized vaccine is defined as a suspension of bacteria which 
has been previously treated with an homologous scrum. The bae- 
teria are washed before injection so that whatever antibody is pres¬ 
ent in the vaccine is firmly attached to the bacteria, and whatever 
value sensitization of a vaccine possesses probably inheres from the 
direct infiuenco of (he antibody on the bacteria to which it is attached. 

Sensitized vaccine appears to have been more frequently employed 
ns a prophylactic and therapeutic agent in typhoid fever than in any 
other infection, although Shiga used a sensitized vaccine for im¬ 
munizing against plague and dysentery and Calmette and Guerin 
for protection against bovine tuberculosis in cattle. 

Sensitized gonococcus vaccine has been extensively employed as a 
therapeutic measure with apparently gratifying results. 

Sensitized streptococcus, staphylococcus and pneumococcus vac¬ 
cines have been employed as well as sensitized tuberculin with re-‘ 
suits which appear to justify further work along these lines. 

Besredka employed sensitized plague and typhoid bacilli in 1002 
and found that the sensitized bacilli, both subcutaneously and in- 
trapcritoncally, were considerably less toxic than the nonsensitized 
bacilli; furthermore, that injections of sensitized bacilli were fol¬ 
lowed by an almost immediate increase in immunity, in contrast to 
the nonsensitized bacteria which excited first a so-called ‘‘negative 
phase.” 

The author has employed sensitized vaccines of typhoid bacillus, 
gonococcus, streptococcus and staphylococcus aureus and tubercle 
bacillus. 
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Xlic typhoid vaccine was employed in 20 cases, in which it was 
used for prophylaxis. The dosage employed was the same as that 
usually employed with ordinary typhoid vaccine, namely, 500 mil¬ 
lion for the first inoculation and 1 billion each for the second and 
tliird. In 8 cases the vaccine was given at 7-day intervals; in 
the remaining 12 cases it was administered every other day. The 
latter method caused no unpleasant symptoms. 

The local reaction produced by the sensitized vaccine was always 
mild and appeared to be less severe than that which usually follows 
an injection of ordinary typhoid vaccine. The lesser toxicity of 
the sensitized vaccine and its possibly superior immunizing power 
are sufficient reasons for giving it a trial. 

Sensitized gonococcus vaccine was employed in IG cases of gono¬ 
coccus infection, chiefly gonorrhoeal vaginitis uncomplicated and 
complicated with endometritis, salpingitis, and arthritis. The inocu¬ 
lations were given at intervals of 5 to 10 days, the dosage varying 
from 100 million to 2 billion. The reactions were usually mild, 
there being usually, however, a sharp local reaction following the 
first inoculation. Six of these cases recovered completely, and all 
but 2 showed improvement. 

The author employed sensitized tuberculin in 4 cases of tubercu¬ 
lous adentis, 3 of whom showed improvement and in 2 cases the 
glands disapi^eared. The author arrives at the following conclu¬ 
sions: 

It has been shown by numerous investigators that a vaccine sen¬ 
sitized with an homologous serum produces less local and constitu¬ 
tional disturbance when injected subcutaneously, than docs a non- 
sensitized vaccine. Even living virulent organisms when properly 
sensitized can bo injected subcutaneously without serious conse¬ 
quences. 

Sensitized vaccines have been extensively used for prophylactic 
; and therapeutic purposes. 

The sensitized typhoid vaccine produces a somewhat milder reac¬ 
tion than ordinary typhoid vaccine, and probably gives just as high 
an immunity. At the present time, however, the evidence for its 
^ superiority is not sufficient to justify the substitution of sensitized 
for ordinary vaccine in practice. 

In the various infections treated with sensitized vaccines Iho 
results were, as a rule, no better than would have l>een expected with 
ordinary vaccine. It happened that in a few instances recovery fol¬ 
lowed the administration of sensitized vaccine after treatment with 
ordinal^ vaccine had failed. This may have been due to the fact that 
larger doses could be employed without untoward symptoms. 

The chief objection to the general use of sensitized vaccines is the 
increased labor and time necessary for their preparation. 
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At the present time it would seem desirable to limit their use to 
the treatment of infections in which there is hypersensitiveness to 
ordinary vaccines or in which the latter have proved inefficacious. 

[w. A. n.] 


Hjuld, I. W., and Roemek, J. X-ray diagnosis of pulmonary tuberculosis, 

terstate Med. Jour., Volume 25, Number 4. 

Everyone who has occasion to take or interpret X-ray plates of 
the chest should read and assimilate this article. It is seldom that 
so much of real value is found in such small space. Starting out 
with an exposition of the relative values and special uses of fluoro¬ 
scopy and radiography, it is pointed out that neither is of any value 
in the diagnosis of tuberculosis unless proper focusing is used. .Vs 
a result of poor focusing, shadows which stimulate disease are .s<?eiu 
In fluoroscoping a patient in the dorso-ventral position, Avith the 
tube at a level of the third or fourth dorsal vertebra, normal apices 
will appear shadowed. 

In the normal lung both apices are not of equal dimensions and 
equally bright. The right ap^x, because of stronger musculature of 
the shoulder in right-handed people, throws a darker shadow than 
the left. The reverse is true in left-handed people. The least curva¬ 
ture of the spine darkens the apical shadow. Normal plurse and 
glands throw no shadow. 

Tlie primary focus (initial lesion) is in the lymphoid tissues of 
the hilus, a region inaccessible to any other method of diagnosis bat 
the X-ray. The apices are now considered to be the primary focus 
in about 5 per cent of lung involvement. 

The difference in ai:)pearance between healed and active lesions 
of the hilus arc emphasized. The former is characterized by a dense 
elongated, quadrangular shadow, mostly on one side, Avhich extends 
from the second to about the fourth rib along the outer border of 
the pericardium. The butterfly appearance is still maintained. 
From the hilus small strands project upward to the second rib and 
below to the base. Calcified glands varying in size from 2 to 10 
mm. arc seen mostly at the hilus. Acute processes originating at 
the hilus are generally unilateral, the shadow is denser than in healed 
lesions, the butterfly shape is obliterated, the area is circumscribed, 
and there may be evidence that several foci have coalesced. Vascu¬ 
larization is marked. Ilinglike shadows of A^rious sizes indicate 
dilated bronchi. 

The fluoroscopo is indispensable in the study of the apices. The 
first fluoroscopic impression as to the difference in the shadow of the 
two apices is of paramount importance. The somewhat darker 
shadow of one apex, often brightening up after prolonged fluoroscopy, 
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is of great diagnostic value. Tlie cough phenomenon of Kreutzfiichs, 
^bicli means the clearing up of the shadow by coughing and inspira¬ 
tion, should be observed. Early apical tuberculosis should be sus¬ 
pected if tlie shadow does not clear or if it clears less on one side 
than the other. Further evidence of early apical tuberculosis can be 
gliown by study of the X-ray plate. An infiltrated apex is narrower 
than a healthy one, the presence of small glands is also jiositive evi¬ 
dence. The calcification of the cartilage of the first rib and the 
gniall heart, once famous as diagnostic features, are now discredited. 

Certain anatomical conditions and lesions of a nontubercular 
nature may cause the apices to be shadowed. Nasal obstruction re¬ 
tarding entrance of air into the lungs, or pressure on the larynx, 
trachea, bronchi, or pulmonary tissue by thymus, enlarged glands, 
tumors, etc., cause collapse, induration and showing of the apices. 

The classification of pulmonary tuberculosis by Gerhard, Turban, 
and others, depending on the amount of pathological involvement, is 
now being disregarded, and Peterson’s method of classification and 
prognosis, depending upon the symptoms and general condition of 
the patient, accepted. This has been made possible by means of the 
X-ray. Peterson has emphasized certain clinical facts heretofore 
overlooked—^i. e., that a person presenting but few physical signs 
in the lungs may succumb because tubercles erode a large blood 
vessel and produce fatal hemorrhage, or may cause meningitis or 
Biiliarv tuberculosis, while patients with cavities may live for years 
in comparative comfort. 

For the diagnosis of tuberculosis of the hilus, tubercu]o:ds com¬ 
plicating chronic emphysema? for the indications and results of a 
Iherapeutic artificial pneumothorax, the X-ray supersedes all other 
methods of diagnosis. 

fr. M. B.] 


Herrick, W. W. Intravenous serum treatment of epidemic cercbro-splnal 

meningitis. Arch. liit. Med., April, 191S. 

The authors article is a report of observations on 208 cases of 
cerebro-spinal meningitis at the Base Hospital, Camp Jaclcson, S. C. 

The following conclusions were reached: 

1. “The disease is in most, probably in all, instances a primary 
meningococcus sepsis with usual, but not necessarily universal, sec¬ 
ondary meningitis. 

2. “ The diagnosis can be made in at least 50 per cent of the cases 
in the premcningitic stage of sepsis. 

3. “Treatment by large amounts of antimeningococcus scrum in¬ 
travenously, combined with active spinal drainage and intraspinal 
Berum administration, has reduced the duration of the disease, the 
Dumber and severity of complications and the mortality.” 
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Maj. Herrick is of the opinion that the name of the disease, 
bro-spinal meningitis,” and of the causative agent has led to a singly 
manifestation of the disease, the meningitis aspect, usurping such a 
prominent place in the commonly accepted ideas of the nature of tha 
disease that important facts have been kept in the backgix)und and 
that the promeningitic stage of the meningococcus sepsis has for 
practical purpcscs been disregarded. 

It is his view that in a recognition of this primary stage of sepsjgj 
lies the key to early diagnosis and more effective treatment. Appro, 
ciation of this fact resulted in the recognition by Maj. Herrick and 
his coworkers of primary meningococcus sepsis in almost half of the 
cases before the characteristic selective action on the meninges had 
been exerted; the recognition of abortive cases or of ether types of 
meningococcus sepsis not showing meningitis, the establishment of 
intravenous serum therapy, notable reduction of mortality and, 
further, the development of clinical and laboratory methods of value. 

Emphasis is laid on the fact that cerebro-spinal fever is a incdiral 
emergency, on the prompt recognition of which, and vigorous action, 
the life or future well-being of the victim depends more than in 
almost any other acute disease. To insure early diagnosis instruc¬ 
tions were issued to regimental surgeons to refer at once to the Base 
Hospital all men complaining of headache, fever, vomiting, or other 
suggestive symptoms. This procedure afforded an exceptional op¬ 
portunity for study of the early stages of cerebro-spinal meningitis 
and other acute diseases. 

Meningitis was preceded j^y a stage of generalized infection which 
lasted from a few hours to three days, averaging about 48 hours, and 
a few cases, usually the abortive or fulminating, rarely those with 
prolonged course, never developed meningitis. 

Rcccgnition of the premeningeal stage of sepsis depended upon 
clinical and bacteriological evidence. Clinical evidence of the in. 
cipient disease is fairly definite for the practiced observer, although 
for certainty laboratory confirmation is usually necessary. 

Tenderness of the eyeballs, dilatation of the pupils and in a f(‘W 
cases slight retinal edema with faint obscuration of the disk mar¬ 
gins and fullness of the retinal veins were among the less common 
symptoms. 

In a large proportion of the cases there was an upper respiratory 
tract infection, coryza, pharyngitis, tonsillitis, laryngitis, rarely 
bronchitis, in four cases of pneumonia. 

The skin manifestations are considered the most important; of 
these, mottling giving a lead-colored appearance appears early. Tacho 
cerebrale is constant but not of diagnostic value. A few cases have 
shown a puzzling macular rash. The predominant skin sign is tho 
petechial rash which appears with astonishing rapidity in crops 







GENERAL MEDICINE. 


737 


r so- 

jbout the shoulder or pelvic girdle, less frequently over the tnink, 
I extrciuities, face, oral mucosa, and conjunctivae. The pctcchiac vary 
I in size up to 1 cm., do not disappear on pressure, and last about three 
Jays. leaving a pigmented stain. In the presence of an epidemic this 
rash is considered diagnostic. A purpura is a feature of the fulminat- 
jng cases; it develops with the greatest rapidity, and within a few 
hours considerable portions of the body may bo covered. Maj. 
Herrick considers that next to the rash an unequal enhancement of 
(he deep reflexes is the most valuable early evidence of the disease. 
'While an increase in reflex irritability is not uncommon in a variety 
of infections the increase is uniform on both sides, while in cerebro¬ 
spinal fever it is unequal. 

Headache of the ‘‘pressure” or “bursting” frontal or vertical, 
less often occipital, type occurred early in about 85 per cent of the 
i cases, and chills were common. Rigid neck, Kemig’s sign, and Brud- 
I jdnski's were almost always absent during this stage. The clinical 
' suspicion aroused by any combination of two or more of the signs 
or symptoms enumerated demand lumbar puncture. 

During the stage of sepsis the spinal fluid is usually clear. In 
60 per cent of his cases there was slight increase in pressure, a normal 
number of cells, the fluid reduced Fehling’s solution and in some 
* instances showed a trace of globulin. After long centrifuging and 
evaporation of several cubic centimeters of the fluid on a slide a 
, few extra cellular pol 3 "morphous meningococci may be found. Repe¬ 
tition of the puncture often results in finding organisms. Capt. F. \V. 
Baeslack, chief of the hospital laboratory, has found meningococci by 
blood culture in this early stage in 3G per cent of cases so examined. 
' (Jour. Am. Med. Assn., 1018, 70, G84.) 

The manifold complications of the epidemic constitute a strong 
argument in favor of the view that the disease is primarily a sepsis. 
The rapidity of invasion of the eye, for instance, points toward hema¬ 
togenous infection. Prompt enucleation of the eye as a focus is 
; urged in cases of panophthalmitis. 

The myocardium seems to suffer little; one case of endocarditis, 
six of dry fibrinous, and two cases of pericarditis with effusion were 
noted. Otitis media was common but no case required mastoid opera¬ 
tion. The accessory sinuses of the nose were frequently found filled 
with pus. 

Three cases showeil orchitis or epididymitis which was nonsui>- 
purative and soon subsided. 

Arthritis was a marked feature of the epidemic, but the prognosis 
is good and permanent disability rare. 

The recognition that cerebro-spinal fever often occurs during the 

I couire of other acute disease is a matter of highest importance. The 
organism thrives in a soil prepared by any conditions which lower 

( , 
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resistance; hence change in environment, fatigue of travel, or of un¬ 
accustomed drill, and homesiclcness act in a manner similar to such 
acute diseases as measles, tonsillitis, or other respiratory infections, 

The most marked constant finding in the 31 necropsies performed 
was a remarkable dryness of the body, muscles, and internal organa. 
No evidence of suppuration about the cribriform plate of the eth¬ 
moid or macroscopic appearances were found to suggest extension of 
the infection from that point. 

The intravenous treatment has been based on the conception that 
the disease is, in its early stages, a generalized meningococcus sepsis 
which can be recognized before meningitis or other local complica¬ 
tions occur. Instead of attacking a metastatic focus in the meninges 
endeavor has been made to reach the organism during the stage of 
systemic invasion by introvenoiis serum therapy. 

The method finally adopted when a patient presented early symp- 
toms was as follows: 

If the fluid obtained from lumbar puncture was clear, no injection 
was made; if cloudy, enough was removed to reduce pressure to nor¬ 
mal and a less amount of serimi allowed to run into the canal. The 
fluid removed was transferred in a thermos bottle to the laboratory 
and meanwhile a small dose of serum was given to determine sensi¬ 
tiveness. One hour later 50 to 120 c. c. of serum were given by the 
veins from a large glass syringe. In a case of ordinary severity the 
intravenous dose w^as repeated every 12 hours until the temperature 
became normal or until six or eight injections had been given. In 
severe cases the serum was repeated every 8 hours until the desired 
results were obtained. In fact, the size and frequency of intravenous 
Ecrum doses was like those prescribed by workers in Rockefeller In¬ 
stitute in lobal pneumonia. No ill effects from large doses were ol> 
served and sterilization of the blood was attempted by massive doses, 
especially in the early stages when a positive blood culture and a 
clinical i^icture indicated general hematogenous infection. 'Wlicn 
meningitis was established this treatment was supplemented by 
spinal drainage about half an hour after intravenous injection. Suf¬ 
ficient scrum Avas introduced into the canal to relieve headache. 

With large intravenous injections meningococci as a rule disap¬ 
pear from the fluid within 24 to 48 hours. Some prolonged cases 
in which the serum apparently acts as an irritant, causing delirium 
and headache, do better without scrum. Second in importance to 
serum is morphine, which should be given freely, especially in early 
stages. 

The total mortality in the entire series of 208 cases was 26 per 
cent. In the 129 cases treated by intraspinal methods alone or with 
intravenous doses of only 10 to 45 c. c. it was 31.7 per cent; in 79 
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atecl with large amounts of serum intravenously and average or 
Qj,ller amounts intrathecally, 1G.4 per cent. 

Mild cases do well under either treatment; it is in the most severe 
pes that intravenous methods give the most striking results. 

Jlaj. Herrick claims that the value of the treatment is found in the 
ortened course, diminished number of complications, prompt dis¬ 
appearance .of meningococci from the spinal fluid, and decreased 
rfaortality. 

^ ^In cases showing signs of a blocking of the foramina Lieut. Cobb 
devised a method of starting the flow of spinal fluid. Chloroform 
is given to relax the neck muscles and the head is manipulated to 
|j>reak up adhesions that tnay be forming about the foramen magnum 
and fourth venticle. 

Liberal drainage and the use of this method is advised by Maj. 
Herrick when drainage is slight and symptoms persist. 

[h. s c.] 


lorrE, H. n. The Medical Treatment of Graves' disease with special refer¬ 
ence to the nse of corpus lutenm extract. Jour. Nerv. and Meat. Dls., April, 
1918. 

The author discusses the origin, structure, and physiology of the 
torpus luteiim. He shows the results of various investigators who 
jtonclude that the corpus luteiim is epithelial in character and is 
derived from the epithelial cells of the membrana granulosa of the 
iBraafian follicles. 

There are two kinds of specific cells in the corpus luteum, namely, 
the luteum cells and the paraluteum cells. The corpus luteum is 
ierefore regarded as a ductless gland, pouring its secretion directly 
[into the blood vessels and having a most important function in regu- 
fllating the sexual life of woman. 

\\ Being one of the ductless glands, the ovary, perhaps through the 
' (corpus luteum, stands in relation to all the other ductless glands 
and is the avenue through which all the other ductless glands in¬ 
fluence the function of the female generative organs. 

Falta divides the ductless glands into two groups, the acccleratory 
group and the retardative group, in so far as they produce accelera- 
[ tory or retarding hormones. These groups through their hormones 
exert an antagonistic effect on the metabolic process of the body. 
Thus, the hormone of the thyroid gland is regarded as acceleratory. 
» It quickens metabolism and increases excitability, as is evidenced 
in Graves’ disease, whereas the absence of this hormone which we see 
in myxedema, causes an arrest of growth or an inhibition of meta¬ 
bolism. Opposed to this action is the group of glands with retarda¬ 
tion, anabolistic, or assimilatory hormones. The author regards 
tile secretion of the corpus luteum as having this function. 
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As the result of his clinical experience in the treatment of Gravcs ’3 
disease, he suggests that the internal secretion of the corpus lutcm^ 
has an inhibitory effect on the thyroid secretion, and that hyperthy, '| 
roidism is an expression of a dysfunction of the corpus luteum in 
female and of the interstitial glands of the testicle in the male. 

The most serious objection to this theory is that typical Gravest 
disease rarely follows removal of the ovaries and testicles^ However, 
there is a marked increase in the size of the pituitary after castration 
in both male and female and this may mean a physiological compen; 
sation of function. 

The author had treated about 20 cases of Graves’s disease in the 
past tlircc years in wliich the ordinary Forchheimer treatment was 
attended with only indifferent success. The combination, however, 
of the quinine liydrobromate, extract of belladonna with the extract 
of corpus luteum, was found to be rapidly beneficial in nearly all tluj 
cases and the improvement was usually so rapid and so marked, in a 
few days to a week, as to be accounted for only on the ground that tho 
corpus luteum was the active therapeutic agent. These cases were 
all clinically cases of Graves’s disease, no doubtful cases being in¬ 
cluded. 

The most notable and prompt improvement is in the cardio¬ 
vascular symptoms. The pulse rate drops very quickly and tlio 
disagreeable sjTnptorns caused by the disturbance of circulation 
quickly subside. Then the general nervous irritability dimin¬ 
ishes and the patients return to more or less normal condition. They 
show a tendency to relapse, however, if they stop the extract of corpus 
luteum. 

The author regards the Graves’ symptom complex as a result of a 
defective or deficient secretion of the corpus luteum which wlien 
replaced by giving the extract of corpus luteum continuously results 
in improvement and a fairly normal state. 

[w. A. nd 


Hatxes. U. S. The differential diagnosis of enlargements of the cenrioal 

lymph nodes. Arch. Pedhit., April, 1918, 

The author divides enlargement of the cervical lymph nodes into 
three classes as follows: (a) inflammations—simple or tuberculous, 
( 6 ) hyperplasias, and (c) neoplasms. 

The commonest forms of enlargement of these lymph nodes are the 
infections or enlargements secondary to bacterial invasion of struc¬ 
tures of the head and throat whose lymphatic drainage terminates in 
one or other of the groups of lymph nodes situated in the superficial 
or deep structures of the neck. 

Hyperplasias of tho lymph nodes occur typically with tho in¬ 
fectious diseases, particularly the exanthemata, scarlet fever, measles, 
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(jerm.^n measles, and diphtheria, or in syphilis and, more rarely, gen- 
^lized tuberculosis; in leukemia, Hodgkin’s disease, and the glan- 
dulai* fever of Pfeiffer. 

Ifcoplasnis are the least common of the enlargements and as types ' 
^ mentioned lympliadenoma, lymphosarcoma as primary diseases 
gild carcinoma as a secondary process. 

Enlargement of the cervical lymph nodes, other than that due to 
jnfections, is usuall}’’ accompanied by signs of disease elsewhere 
which serve to establish a diagnosis even if the enlargements them¬ 
selves can not be differentiated. The glandular swellings accompany¬ 
ing the exanthemata are acute and the symptoms and physical signs 
of the primary disease arc present. Those of scarlet fever are 
typically of the deep cervical glands, both anterior and posterior, and 
0 iay progress to intense infiltration and to suppuration. 

The enlarged lymph nodes of diphtheria are also acute and over¬ 
shadowed by the symptoms of the primary disease so that the diag¬ 
nosis is reasonably certain. In measles the enlargement is apt to 
occur days or weeks after the original disease. 

In mumps the swelling of salivary glands may be confused with 
corresponding groups of superficial lymph nodes. Particularly is 
ilierc likely to be confusion between submaxillary mumps and en- 
'^argement of the submaxillary nodes; the latter are situated above 
tlie salivary gland, often on the horizontal ramus of the mandible. A 
bilateral swelling in this region serves to establish mumps as the 
diagnosis. 

The acute glandular fever of Pfeiffer runs a characteristic course 
of fever, constitutional symptoms, and enlargement, usually bilateral, 
of the deep cervical lymph nodes. The nodes may become the size 
of walnuts, but are discrete, hard, very .sensitive, do not suppurate, 
and subside after a w^eek or two. 

The enlargement of cervical nodes which occurs in syphilis is part 
of a general adenopathy. The posterior cervical group is likely to be 
involved. The nodes are discrete, without signs of inflammation, and 
not adherent to adjacent structures. The Wassermann reaction and 
the luetin skin test will clear up the diagnosis. 

* Hodgkin’s disease shows constant progi’ession of enlargement with¬ 
out coalescing or suppuration, the involvement of other groups of 
nodes, particularly within the thorax and abdomen, the splenic en¬ 
largement, and progressive anemia. 

Lymphosarcoma may resemble Hodgkin’s disease at first but there 
is a tendency for the capsule of the node to rupture and the nodes 
to become adherent to each other and the surrounding tissues. 

Acute lymphatic leukemia presents enlargement of nodes up to 
walnut size, discrete and with little or no redness or tenderness. The 
diagnosis is made by blood examination. Anemia with 1 to 3 mil- 
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lion red blood cells, hemoglobin of 20 to 30 per cent, and leucocytes 
of 50,000 to 150,000, of which 90 to 98 per cent are lymphocytes^ 
complete the picture. 

Enlargement of the occipital, mastoid, preauricular, and parotid 
nodes may bo duo to a tuberculous infection such as lupus but mors 
probably is due to a pyogenic infection such as results from cczcmt^ 
pediculosis, furunculosis, fissures, and cracks about the nostrils or 
comers of the mouth. 

Enlargement of the submental and submaxillary groups may be 
due to pyogenic infection of the teeth and gums. 

Differentiation between simple and tuberculous infections may bo 
very difficult. In pyogenic infection there is likelihood of evidence 
of inflammation in mouth, throat, or nasopharynx. Usually the 
swelling is larger, comprises more lymph nodes, has more perinodu. 
lar swelling, is tender, reddened, hot, and elastic, all the tissues 
being bound up in the swelling. 

Examination of the blood will show a polynucleosis in pyogenic 
and a lymphocytosis in tuberculous enlargements. The tuberculin 
test, the complement fixation test, or the von Pirquet reaction are 
valuable aids in diagnosis. 

In some cases excision of the gland itself may be necessary for a 
positive diagnosis. 

[w. A. B.] 


SUEQERY. 

Alvarez, W. C. Is the purgation of patients before operation justiftablcl 

Surg., Gynec., niul Obst., June, 1918. 

The author’s views are startling and would, perhaps, be more con¬ 
vincing if he were less radical, but it is rare for crusaders to occupy 
middle ground. There is probably no single detail of surgical pro¬ 
cedure upon which there has been such worldwide agreement as the 
rule to evacuate the bowels of a patient about to undergo operation 
under a general anesthetic. It is no easy matter to renounce the 
habits of years, and the more fixed and universal a practice has be¬ 
come the more likely it is to outlast its usefulness. When the pro¬ 
priety of such a measure is questioned in a dispassionate and scien¬ 
tific way we should listen to the arguments without prejudice. 

Dr. Alvarez claims (1) that the administration of the anesthetic 
is not rendered more safe or easy or agreeable by preliminary purga¬ 
tion; (2) that preliminary purgation does not lessen the danger of 
autointoxication, gas pains, or peritonitis, but, if anything, tends to 
induce tliese conditions through disturbance of the normal mesenteric 
circulation. 
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The author states that the idea of preparation preliminary to 
operation is partly ascribable to the patient’s desire for some such 
thinp and must be a relic of medical practice 2,000 and more years 
ago.” He connects it with the humoral theory of disease. 

Experiments on rabbits demonstrated that purgation induced 
apathy and appearance of sickness. The bowels were found injected, 
full of gas, sometimes atonic and flabby, often irritable hero and 
there, and inclined to contract down into hard white cords. In many 
rabbits the mesenteric vessels and intestinal walls were engorged. 

The author’s summary of reasons for avoiding purgatives before 
operations are in part as follows: Purgatives “bring about patho¬ 
logical conditions by interfering with intestinal absorption and 
upsetting the balance of salts. The body is weakened and not 
strengthened.” “There is an increased growth of bacteria.” “There 
is a tendency to flatulence and distention.” “Purgation makes the 
bowel react poorly to drugs.” “ The purge must be responsible for 
some of the post-operative nausea and vomiting.” 

While not agreeing with the contention of the author, the reviewer 
hopes that the article in question will be widely read and believes that 
it will do good because there is undoubtedly a gi’eat deal of thought¬ 
less prescribing and there are not a few in the ranks of our profession 
who believe that if a thing is good the more of it the better. We 
habitually speak of severe or mild purgatives and dictionaries classify 
them as drastic, simple, saline, laxative, etc.; therefore the term 
“ purgation ” does not imply the production of excessive alvine dis¬ 
charges. To induce violet enteric activity and copious loss of fluid 
does seem irrational and, of course, in certain cases even the mildest 
purgative will be harmful, as in cases of appendicitis, intussusception, 
volvulus, etc. Alvarez says: 

If a patient’s bowels move normally every day and particularly If they move 
on the morning of the operation, ns they probably will do If breakfast Is allowed, 
no enema should be given. Enemas need be given only to those who are defi¬ 
nitely constipated. 

This view of the situation seems optimistic in the extreme. A con¬ 
siderable proportion of surgical patients are women, and women as a 
class are notoriously constipated. While they may have established 
a very considerable degree of tolerance for the presence in the body 
of 1 or 2 pounds of excrementitious matter, most men are apt to be 
rather miserable when the bowels are inactive. Patients have a right 
to expect that these details will be considered by the medical attend¬ 
ant before and not after the operation with its inevitable discomfort 
and possible suffering. It is our observation that the change of habits 
incident to becoming a hospital patient tends to constipation and that 
a satisfactory stool on the morning of operation, breakfast or no 
breakfast, is rarely to be expected. 




744 


STJBGERY. 


' ol. Xii, 

We sincerely hope that the third-day purgative will continue in 
vogue in obstretric practice, because we have vivid recollections of 
the increased comfort and well-being that came to the women of (he 
lying-in ward when they were relieved of their faecal accumula. 
tions. Experienced matrons often begged for the “ C. O. and (i.’^ 
on the second day, and there were few who did not admit afterwards 
that the relief secured amply made up for the horrid taste. The 
third-day purgative constantly brought down slightly elevated tem¬ 
peratures or seemed to do so. If not related as cause and result, still 
the two events were constantly related in point of lime. 

The trouble with purgation before operation is that it is part of a 
routine procedure, and routine procedures, though beneficial in many 
ways, have huge disadvantages as well. Had Dr. Alvarez contended 
that the routine administration of drastic cathartics prior to oj^era- 
tion was wrong there w^ould be no dissent. Routine procedures make 
hospitals run smoothly and are good, but in the long run that sur¬ 
geon will have the most lasting success who, besides manual dex¬ 
terity and diagnostic acumen, possesses an insight into temperament 
and can spare the time to inquire about the individual habits and 
needs of his patients. The patients of such a surgeon will have ade¬ 
quate preparation for operation, but it will probably not be the same 
in two cases. For one a cheerful smile or a reassuring word aliout 
the children at heme will suffice, and for another a very liberal stimu¬ 
lation of the emunctories may not lead to drastic catharsis. As to 
the unsatisfactory and disagreeable action of salts, we arc in hearty 
agreement with the author and recommend as a substitute a fluid 
preparation of cascara, castor oil given in a sirup of rhubarb, or the 
palatable and thorough compound licorice pow’der. 


CoRNEB, E. M. The surgery of painful amputation stumps. Proc. Hoy. .Soi. 

Med., May, 1918. 

As shown by Mnrinesco, the chief factor causing pain in stumps 
to be fitted with artificial limbs is inflammatory change witliin tho 
nerves, and it has been found as late as 38 months after the amputa¬ 
tion in a healed stump. Amputations were rather neglected before 
the war and in large hospitals used to be handed over by the surgeon 
to his house officer. Painful nerves in stumps were not unknown be¬ 
fore the war, but painful scars and bulbous nerve endings were un¬ 
common. In 1913 there were no such cases among 529 applicants for 
artificial limbs to the Royal Surgical Aid Society. In 1915 began 
tho work at Roehampton House, and here, out of the first 93 cases 
sent to be fitted with artificial limbs, 38 were found to be unready. 
However, now, improvement in the technique of amputations is 
progressive. 
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_ Tlie end of a nerve in healing has to go through three stages, which 
I may be brief but can not be obviated. They are: First, the stage of 
I jepair inflammation; secondly, the stage of compression; thirdly and 
finally, the stage of regeneration. To reduce the first stage it is 
^l^jneccssarj’ to close the end of every structure left open by the cutting 
gnd sawing of the amputation. There must be no infection, so that the 
troiind can be closed without drainage and without the discharge of 
genim from open ends. Amputation surgery is complicated by an 


difficulty of a threefold character—^namely, the com- 


ipression, inflammation, and regeneration of nene endings. Active 
^inflammation is kept alive by the irritaton of unabsorbable ligatures. 


j It is curious that with the changes in the nerve endings the products 
i of irritation from ligatures should be carried to the nerve lymphatics. 


The condition reminds one of tetanus, in which the poisons arc con- 
Teycd by the neural lymphatics to the nervous system. The resem¬ 
blance is increased by the spasmodic cramplike pain. 

Compression acts in hundreds of ways. It is mainly brought 
about by the contraction of the fibrous tissue on to the expanding, 
growing tissue of the cut nerve end. ‘The contracting cap of fibrous 
tissue over the nerve end is derived from the endoneurium, ix^rineu- 
rium, and epineiirium coats of the nerve. Through the meshes in 
1 1 them the uni^rotected regenerated fibers have to pass. This is the 
main place at which the strangulation of the nerves takes place. If 
any of the nerve sheaths can be uninjured in the division of the 
nerve, so much less the strangulation of the new nerve fibers to be 
formed by regeneration. This is shown by the different shapes of 
tlie nerve endings if the epineurium is preserved or not. If no 
epineurium is retained the nerve ending is truly bulbous. If the 
epineurium is retained the nerve ending becomes pencil shaped. 
Between these two extremes there are any number of variations in 
the shape of nerve endings, such as those obtaine<l by my ‘swinging- 
door method’ of dividing nerves.” The distal division is made with 
a sharp instrument by two oblique snips meeting centrally at an 



I acute angle. As the nerve, which has been pulled down and obliquely 
I divided by two cuts, one from each side, retracts, the cut surfaces 
I I become coapted. 



In order to produce a painless stump the inflammatory stage and 


the contracting of scar tissue must be over before the nerve fibers 
push their way out of the nerve bulb and through the mesh of the 
“internal” scar. 

The following paragraphs are quoted literally from the author’s 


paper: 


[ Normally, more or less of this takes place, but in those war cases 
j regeneration begins very early after nerve injury and its processes 
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proceed rapidly, this perhaps being due to the incrcasc<l vascularity 
brought about by the inflammation and the irritation of the sepsig^ 
Thus the nerve fiber’s begin to regenerate in a few days, accordin«» 
to Italian authorities, and they branch and branch again; one ori^n 
inal fiber becoming represented by many fibers, each of which is a 
IK)tential source of trouble—it may encounter an inflammatory 
nodule or breome compressed. Thus, possibilities of future trouble 
arc manifold; the early i-egeneration enables the young fibers to I 
become long enough to be strangulated before the scar tissue has 
ceased to contract, and the greater number of branches of new fibers 
make the occurrence of trouble still more probable. | 

After the growing fibers of nerve regeneration have escai^ed from 
the nerve bulb and the zones of certain and possible compression, ! 
they follow the direction of the scaffolding of connective tissue and 
make their appearances in strange places, completely foreign to the 
course of a nerve. For instance, in one example regeneration had 
taken place from the sciatic nerve and reached the popliteal artery, 
where part of the advancing regeneration fibers folloAved the artery 1 
through the adductor magnus and appeared on the front of the ' 
thigh, forming a tender lump. In other cases the progress of the I 
regeneration fibers is like the course of a river, and where an ob¬ 
struction is met the flow pools up until the obstruction is overcome. 
Thus regeneration neuromata are formed and mark the site as a 
regenaration “pool.” No less than three neuromata were prcisent, | 
attached to the long saphenous nerve in the case of Thomas and the 
small sciatic nerve in the case of Anstey. So far as I know at pres- 
ent these regeneration neuromata seldom possess foci of inflamma¬ 
tion, but they may be sources of pain, not of spontaneous pain but ] 
they cause pain when pressed upon. 

In mflaiiimuliou and compression, two forms of the causation of 
pain arc in evidence. The inflammation does not remain in Iho 
nerve bulb and only extended peripherally, but it also progresses up 
the nerve as an ascending neuritis. 

Clinically there may be distinguished at least five types of pain in 
amputation stumps, the first of which is universal and the last un¬ 
common. 

First. Early pain, coming on immediately after the amputation, 
dependent on an endoneuritis set up by the injuries inflicted on tho 
nerves at that operation. When alone present this accession of pain 
dies away in a few days or weeks. 

Secondly. Compression pain, coming on about two months after 
the interval and sontetimes steadily increasing. 

Thirdly. Inflammatory pain. The early pain never passes off, or 
it may become paroxysmal and severe, or it may even be still more 
clearly defined, as in a man recently under my care. 
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Clinically these cases may be grouped in a series; pain imme¬ 
diately after the operation is due to the trauma of that operation 
iind the inflammation of the repairing tissues; a little later, after 
from 2 to 10 months, the pain is due to the compi'cssion of the nerve 
fibers by the contraction of scar tissue; later still, pain is due to 
gctivo inflammatory changes in the nerve ends. 

The fourth clinical type is produced by the regeneration of nerve 
fibers. It is characterized clinically by more continuous pain and 
illusions as to the presence of the missing part; for instance, the 
amputated foot. The pain is acute, and first appears within a few 
days of the amputation. At first it is not great, but increases in 
severity. 

The fourth type has clinical features of both the second and the 
third type. 

The fifth type is only recognized clinically by the process of elimi¬ 
nation; nerve trunk after nerve trunk is removed by operation and 
their consideration eliminated by trustworthy surgery. Still the pain 
and tenderness persist, and are not of neurotic origin. The pain may 
originate from the irritation and inflammation round a silk ligature 
or other foreign body. Or the skiagram may show that it is due to 
disease in the bone; terminal rarefaction of the bone is due to the 
injuries of operation and the healing of the wound, but when the 
bony changes are farther afield they are partly due to nervous irrita¬ 
tion—dystroph}\ Such cases exhibit the usual signs of bone pain, 
night pain, and pain in wet weather, and are very persistent. They 
are frequently called neurotic patients, but the fault is not theirs but 
ours—we have not found out the cause of the patient’s^ pain. We 
should bear the reproach. The stumps of patients of this type fre¬ 
quently twitch and twitter. 

It W’ould appear then that there are many causes for nonnervo- 
trunk pain in amputation stumps, and these may be classified accord¬ 
ing to their source of origin—bone pain, muscle pain, ligature pain, 
and joint pains. This class of case is one of the most interesting to 
study. In the exploitation and unraveling of these cases one speedily 
becomes aware of the fact that this infective inflammatory wound 
callus has the greatest tendency to spread along vessels and easily 
envelops the nerves which may accompany them, and, further, that 
this condition is made worse by the presence of unabsorbable liga¬ 
tures. irritation produced by which maintains the inflammation. 

One of the most successful amputations of the whole war is a 
supramalleolar amputation of the foot, a Syme’s amputation. With 
it the patient can walk as well as he ever did and follow his ordinary 
avocation. Unfortunately the Syme stumps are sometimes tender. 
The stump is ideal to look at. The explanation of the painful stump 
IS almost always the same—the posterior tihial nerve is strangulated 
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by the large internal scar. The anterior tibial nerve has either been 
retracted or cut short. The posterior tibial nerve is not so easily 
found and is rarely cut short. Some of these posterior tibial nerves 
become strangulated; the majority escape. By the contraction of 
the fibrous tissue they may be tied to the posterior surface of the 
tibia or pulled under the newly fastened down tendo Achillis. 

The swollen and cedematoiis strangulated end of the nerve is 
easily demonstrated. In fact, for the demonstration of nerve strangn* 
lation I loiow of no better stump. The nerve lies in the heel flap 
which was brought over the end of the amputated limb, covering it 
entirely, a long flap carrying a nerve. The retraction after the divi. 
sion of the nerve trunk is well shown, but I have never found trouble 
with this nerve as it lay in the flap, but higher, about the level of th^^ 
external skin scar. Theoretically these nerves should be divided 
at the level of the skin incision, but practically, as teachers of opera¬ 
tive surgery Iniown well, the nerve is redivided higher up in the 
freeing of the heel flap. So it escapes lower down as it lies in the 
heel flap. 

The anterior tibial nerve always escapes as its end retracts and is 
not exposed to the irritation of the healing wounds; and the in¬ 
cision is so situated that the nerve end is wholly above the amputa¬ 
tion. The anterior tibial nerve always escapes and the posterior 
tibial nerve always gets strangulated. 

But why is there such a high percentage of painful nerve bulbs 
in the amputation stumps of the upper arm ? The nerves and muscles 
here are included in one big cicatrix whoso lower end is at the ampu¬ 
tation, forming a neuro-vascular bundle. This formation is only 
found here, not elsewhere. It is peculiar to this part principally, I 
believe, for two reasons: First, on the inner side of the upper arm 
there is a huge lymphatic and blood course, enabling the rapid and 
extensive formation, and subsequently contraction, of scar; secondly, 
in this situation the nerve endings are only covered by a thin sensitive 
skin. Bony formations here are unusual, lyhilst they are plentiful 
and a distinctive feature on the posterior and inner part, of the 
thigh. 

Almost all the amputations through the arm have been done by 
means of the circular method. In view of the formation of so large 
a scar, involving so many nerves, it is better to convert the circular 
amputation into a racquet incision, and, through the incision repre¬ 
senting the handle of the racquet lying over the vessels and on the 
inner side of the arm, the nerve can be removed. A great length of 
nerve can be removed, as the nerves which become painful and bulb¬ 
ous have no branches of importance in the arm. The median nerve, 
the ulnar nerve, and the internal cutaneous nerve can be removed up 
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(o the axilla; and the miisculo-spiral nerve can be removed as far as 
its junction with the circumflex nerve. 

Forearm stumps, bearing very little pressure, are very unusually 
painful. In the neighborhood of the wrist the median and ulnar 
nerves would seem to be seldom nipped or inflamed, but they regen¬ 
erate into infective fibrous tissue and into adherent tendons, the 
regeneration here, as elsewhere, being a new formation, and invading 
structures like malignant disease. The pull of the tendons or the 
inflammation and cicatrization of the scar tissue sometimes makes 
tlieir excision necessary. The mass of tissue might be compared to a 
fruit and the nerve to the stalk. Sometimes these are very trouble¬ 
some cases. 

(1) Tender nerve bulbs should be excised together with a long 
piece of nerve so as to get above any perineuritis or ascending neu¬ 
ritis there. 

(2) The best method of removing a nerve is by means of the epi- 
neural sleeve. 

(3) Drainage should always be emploj^ed. A good-sized tube is 
used. Its nonuse leads to hemon'hage. 

(4) All ligatures and buried sutures should be of absorbable ma¬ 
terial to minimize sources of irritation. 

(5) Injections of alcohol, quinine, and urea, etc., should not bo 
used, as about three or four fifths of an injection flows out of the 
nerve into the surrounding connective tissue, causing later a large 
formation of scar tissue round the nerve and its subsequent strangula¬ 
tion. 

(6) Fixation abscesses are easily produced by tucking gauze or 
part of a swab into a recess of the wound and leaving it there. They 
seem to attract a certain amount of the infection to the abscess, 
which, when the gauze is removed, allows that sepsis to drain away. 
Perhaps these fixation abscesses are more frequently made uninten¬ 
tionally than intentionally, and are at times most beneficial. The 
gauze may be left there as long as three or four weeks. They cer¬ 
tainly seem to relieve the pain in some cases—infective cases for in- 
stailce—and are a good counterirritant. 

Another method for relieving pain is the use of an old-fashioned 
seton of gauze put through the skin of the stump a little above the 
amputation. 

The recommendations that I would make to those surgeons doing 
the amputations are: 

(1) Let technique be as surgically clean as possible. Much harm 
results from ‘‘ lighting a fire ” in a wound. 

(2) Use only absorbable sutures. 

(3) Cut all nerves as short as possible, using the “swing-door 
method ” to close their mouths. 
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(4) Cut nil vessels short, as they form the greatest channel for the 
spread of infection. By cutting them short “ the door is closed,” 

(5) Drain temporarily all amputation wounds, using a large tube, 

and at least one. ^ 

(0) Start the Carrol-Dakin treatment at the time of operation in 
dirty cases. 

(T) In clean cases close the deep wound with a few catgut stitcher 


Willems, C. Abdominal self-protection in war surgery. Belgian Medical 

AreUlves, 1917. 

-^Biong the few symptoms that may he considered pathognomonic 
in surgery is rigidity of the abdominal wall. This symptom or sign 
shoultl be sought in every case of injury to the belly or where cIk^ 
loins, or pelvis are involved. The examination is made with the 
patient on his back, the head low, the thighs flexed, the knees apart, 
the mouth open. The patient is told to relax the abdominal muscles 
as much as possible. The hand is placed flat on the belly, slow 
gradual pressure is made. Gentle, steady pressure may cause pain, 
but if rigidity is not present the abdominal contents may be com¬ 
pressed by this maneuver. If rigidity is present the muscles become 
hard and boardlike and offer stubborn resistance to pressure. In 
its most conspicuous form abdominal rigidity is general but there 
may be localized rigidity only. 

General rigidity indicates a perforation of the peritoneum, but 
docs net prove a ruptured viscus. Large hemorrhage excites general 
rigidity. Less severe hemorrhage would excite less rigidity. 

General rigidity varies in character. It is seen best in rases of 
perforation of the gut. Here it appears early, extends over the 
whole belly, and passes away before septic peritonitis is fully de¬ 
veloped. 

Perforation of the bowel usually shows general rigidity prior to 
the development of peritonitis. Rigidity is less when it is caused by 
hemorrhage. • 

IVounds of the liver, if not excessive, may show results almost 
identical with those due to a perforated gut. 

Injuries to the kidney may cause localized rigidity which might 
be a misleading symptom. 


Danielopoulu, D. Typhus fever. Archives of heart disease, 1018. 

The red blood count is normal unless there is cyanosis ■with cold 
extremities. T hen the blood is blackish in color and shows a poly- 
cythacmia of 7,500,000. In the great majority of cases the leucocyte' 
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count is raised. Sometimes there is an initial reduction, but this 
jarely lasts. In mild or moderate cases the leucocyte count may 
fench 20.000. In grave and fatal cases the leucocytes may reach 
toward the end as high as 128,000. 

In the differential leucocyte count in typhus Danielopoulu arrives 
at conclusions rather different from those of previous observers. He 
finds that a mononuclear increase, due to the large and medium sized 
cells, is the predominant feature, and he has followed fatal cases 
^uth a mononuclear percentage of 50, G3, G8, 71, and even 7G. The 
polymorphonuclear leucocytes and the large mononuclears often 
gliow degenerative vacuolation of their protoplasm. Granular neu¬ 
trophil myelocytes are very rare and nucleated red blood cells even 
more so. The blood almost constantly shows the presence of mono¬ 
nuclears with highly basophil protoplasm without granules and with 
an eccentrically placed nucleus; these cells vary in size; some are 
quite small and the largest measure 20 pi; they are oval or more rarely 
round. 


Dennis. F. L. Tonsillectomy in the tnhercnlous. aryngoscop, St. Louis, No¬ 
vember, 1917. 

DiflSculty was encountered in estimating the direct results of ton- 
Biliectomy in these cases—first, some cases were well on toward 
recovery, at time of operation, and continued to improve, which 
probably would have occurred without operation; second, there was 
lack of definite information regarding the condition before operation, 
and inability to follow case afterwards; third, it was impossible to 
judge exactly what effects the operation has had on the tubercular 
process. 

In general, certain conditions must be observed; a time should bo 
chosen when the lungs are relatively quiescent, ether is contraindi¬ 
cated; local anesthesia if possible. 

After operation, the author advises the application of tincture of 
iodine to the wound. 

In general, his experience has been favorable. 

[g. d. t.] 


Reprints and extracts from the Medical Supplement to the Daily Review of 
the Foreign Press. Issued by the General Staff, War OUlce, Loudon. 

Volume 1, No. G (June 1, 1918), contains an illustrated article on 
prosthetic appliances^ in which the history of artificial arms and 
hands is given in detail, beginning with the artificial arm used by 
Gotz von Berlichingen in 1509 which is preserved in Nuremberg. In 
this the fingers were not capable of active movements but were ad¬ 
justable. It permitted great grasping power. All the finger joints 
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were movable and the fingei^s were held in extension by Hat springs. 
When forcibly flexed the fingers remained in that position until re¬ 
leased by pressure on a projected button at the wrist. A Berlin den¬ 
tist named Peter Baliff produced a mechanical hand in 181S. In this 
the normal position of the fingers was flexion, which was maintained 
by special springs and extension through catgut cords worked by tlie 
action of the sound shoulder wdth straps around the chest. Tho 
weak point in this device was the weakness of grasp. The principle 
was developed by Karoline Eichler, but in the hand made by her the 
fingers are in extension, maintained by spiral springs. Flexion is 
brought about by means of catgut cords w^orked by tho sound 
shoulder. 

The Keller hand for forearm amputations has been extremely 
popular in Germany. It has three still metal claws and is used in 
conjunction wdth a strap. 

The arm of Lange is an interchangeable work and Sunday arm. 
This is attached to a leather cap, closely modeled on the shoulder 
girdle, or, in upper arm cases, a leather ring around the shoulders 
with’steel strips attached to it. 

The important points in an upper arm prothesis are: Accurate 
adjustment and fixation to the trunk; (2) great simplicity of con¬ 
struction; (3) solid material is required. 

Tile Carnes hand has been used by Dr. Max Cohn even, for oper¬ 
ating. 

Lange describes tAvo kinds of hands, one for finger-tip grip, tho 
other for the broad or palmar grip. 

Adequate arm prothesis is much more difficult of attainment than 
the production of a suitable artificial lower limb. This absence of cu¬ 
taneous sensation in the hand may be atoned for in a measure by the 
development of the muscular sense of the stump muscles. The arti¬ 
ficial hand to be useful should form a fist for grasping purposes; tho 
hand should utilize the sense of touch, or at least the muscle sense. 

The artificial arm should be wholly independent of the function of 
the muscles of the sound limb. No artificial ami has any great value 
unless it permits a man to pursue his daily life and work. Among 
the signs of a good artificial arm are the following: (1) Power of 
flexion and extension at the elbow; (2) rotation around the long 
axis of the upper arm; (3) pronation and supination, flexion, and ex¬ 
tension at the Avrist. 

For an arm to be useful there must be free movements of tho 
shoulder. 

Maintenance of the free movements of the shoulder is Viune qua 
non of a useful arm. 

Of the short muscles all except the opponens pollicis can be sacri¬ 
ficed. 
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In musculo spiral palsy the fist can not be closed while the wrist 
is flexed. 

‘‘ For hard work it has been well said, ‘ The stump is the best pro¬ 
thesis.’ The mechanism of the hand is wonderful, but skill in its use 
depends more on the cerebral cortex. The stump has sensation, which 
plays an enormously important role in the mechanism of the hand. 
Not only is there cutaneous sensibility, but muscular sense and pres¬ 
sure sense. Sensibility can be developed in use and touch cor¬ 
puscles increased in number, so that after a year or two the stump 
may be as sensitive as the finger-tips, but this will happen only if the 
stump is continually uncovered and exposed to fresh air, so that it is 
not coddled, but hardened and strongly vascularized.” 


The following directions are given for making Martin’s Water¬ 
proof Glue: 

Dissolve in a water bath (or the ordinary gluepot) 1 kilogram (35 
ounces) of the best glue in 1 liter (IJ pints) of water. When the 
solution is homogeneous precipitate it by adding the following so¬ 
lution of tannic acid: Acid tannic, 2,500 grams, say, 5 poimds; 
acid carbolic, 500 grams, say, 1 pound; water, 50,000 grams, say, 10 
gallons. 

Add this solution to the glue until it becomes a milky white 
throughout. 

Let it cool down to 35 C. (95 F.). 

Collect the precipitate then produced and wash it thoroughly in 
tepid running water at about 30 C. (86 F.) until the washing water 
is only very slightly discolored by the addition of a dram or two 
of an aqueous solution of sulphate of iron of a strength of 10 per 
cent. ^ ^ 

The stringy precipitate should bo leathery and of a pale mauve 
color. It becomes rather brittle when cold. 

Take this precipitate and make it soft again in the water bath. 

Dissolve it at a temperature of 80° to 90 C. (176° to 194 F.) in 
dilute alcohol (alcohol as used for burning or ethyl alcohol of 90°, 
1 part to 3 parts of distilled water). Dilute till it has a sirup-like 
consistence when cold; it coagulates while becoming paler in tint. 

Before using the solution bring it to the boil, which occurs at 
about 80 C. (176 F.). 

This glue is used hot, and it should remain of a constant con¬ 
sistency. 

As soon as it becomes in the air the color of dark-brown caramel, 
and remains so, it must be restored to the proper tint by the addi¬ 
tion of a certain quantity of dilute alcohol. 
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Dr. Martin uses a table or trough kept at a constant tcmperaturo i 
by a current of hot water. The vessels containing the glue in ^ 
arc stood in this running water. The glue is applied with a brush 
and the adherence of the strips of wood is secured by pressure with 
a hot copper roller. 


Cramer states that bony spurs, either from periostium or medulla, 
are rare in the upper part of the tibia but they are almost the rule 
in the femur. The arch of the sound foot must receive close at¬ 
tention in case of amputation of the lower extremity, because of tha 
additional strain put upon it after long confinement to bed. The 
effects may be disguised but the disposition of the patient to throw 
the weight on the outer side of the foot, raise the border and so in- 
advertently conceal a flat foot. The following are the stumps that 
need operative interference: (1) stumps with sinuses, which usually 
go down to dead or an infected ligature; (2) stumps with abundant 
skin; (3) stumps with little or no skin covering; (4) stumps which 
can not bear pressure because skin over them is too tender. 

Preliminary to rcamputation there must be weight extension ap¬ 
plied to the skin during a period of nearly 3 weeks but never for 
longer. 

In doing reamputation it is essential to leave no bleeding points 
untied. 

The most difficult stumps to handle are the short ones with pro¬ 
jecting point ends. One has to try to cover them, sometimes by sac¬ 
rificing more bone, sometimes by using pcdicled flaps. Stumps of 
the upper arm are easier to close over than those of the thigh. 


In Volume 1, No. 7 (July 1, 1018) there is a review of Wedebhake, The surgi¬ 
cal iLse of human fat. Berl. klin. Wchnschr.. 1918, 55, 47. 

IVederhake reports on the surgical uses of human fat, which he 
always obtained from the living body, either from the omentum or 
from lipomata. After due preparation and sterilization it is in a 
liquid state. Before use it is heated to body’' temperature. The author 
employed it with advantage in the following groups of cases: 

(1) By way of hypodermic injections to raise depressed and de¬ 
tach adherent scars. 

(2) In connection with suture of tendons. 

(3) By injection into the sheaths in case of tendovaginitis crepi¬ 
tans. 

(4) By injection into the sheaths of the flexors in Dupuytren's 
contraction. The author claims that no other mode of treatmeoj 
brings about reliable results in so short a time. 
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( 5 ) In traumatic oedema, the most important field for the use of 
bninan fat, since here it shows in a preeminent degree its striking 
tapacify dissolving scar tissue. 

(G) in dealing with the after effects of phlegmonous tcndovagi- 

**%) For padding the skin over bony prominences. Thus it proved 
0 scful in a case in which the plantar fat of the heel had completely 
disappeared from trophic lesion. 

( 8 ) For filling vein grafts used for bridging defects in the con¬ 
tinuity of a nerve. 

( 9 ) By hypodermic injection in pruritus ani et vulvtc, 

(10) For detaching nerve adhesions. 

( 11 ) As a dressing for wounds. But it does not supply an oinl- 

jnent base. , • . • • i 

Its chief value, however, lies in the fact that it dissolves cicatricial 

material, chiefly in conection with the sheaths of tendons. It is 
superior in this respect to thiosinamin, fibrolysin, and cholin; but 
; its effects arc purely local. 


Uabtisi, R Sinnclien. Med. 'Wchnschr., 1018, C5, 404, 

[Recommends the use of the following epilatory powder in the prophy¬ 
laxis of typhus; Two parts of strontium sulphate and one part each 
of zinc oxide and talc. The powder is made into a paste with water 
and applied to the hairy parts of the trunk and limbs; the crust is 
removed in about 10 minutes. The patient is then washed all over, 
and the skin, especially of the scrotum and anal region, greased ivitli 
oil or vaseline. The paste is not applied to the face or head, the 
hair of which is carefully shaved. The patient’s clothes are in the 
meanwhile deloiised in another room. This epilatory method is ap¬ 
plied to all typhus patients, to those suspected to have the disease, 
and to those known to have been exposed to infection. During the 
last 18 months this routine has been in vogue at the Wloclawek fever 
-^ hospital and none of the staff, the male and female nurses, or the 
waslierwomen have contracted typhus. 


^transfusion with the blood obtained from convnleswnt patients Is described 
by Kadelek, J. Wien. kiln. Wchnschr., 1918, 31, 47-00, 

as very simple and not necessitating ccntrifugalization or delay to 
allow the blood to clot. AVhole blood is employed and it is considered 
that this is more likely to be sterile than the serum. It is doubtful 
if the red cells and the platelets exert any specially beneficial influ¬ 
ence, but the leucocytes certainly do. The technique is free from 
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complicated steps; the syringe is washed through with a 4 per 
solution of sodium citrate in normal saline, and an amount 
one-tenth of the blood to be withdrawn is retained, for example^ j 
cc. when 20 cc. of blood, the smallest quantity of blood that 
any effect, arc to be taken. The blood is then withdrawn from tha 
vein at the elbow of the convalescent patient, mixed with the citrate 
solution already in the syringe, and injected into the febrile patient. 
The earlier in the course of the disease the transfusion was given the 
better the results. If given before the rash appeared, a prompt and 
permanent fall of temperature resulted; when administered later 
the recovery was not so rapid, but the course of the disease is short- 
ened and the symptoms alleviated. No bad results were observed. 


Daily Review of Foreign Press, July, 1918, points out that 
psoriasis is now less severe in type in Germany, owing to the reduc¬ 
tion of meat and the increase of milk and vegetables in the general 
diet. 

Scabies is a serious scourge among French troops, as under war 
conditions vexatious complications are numerous and common. These 
are persistent ulcers, boils, superficial phlebitis. 

Milian, Gm in Paris M6fllcale, 

recommends the use of an insoluble sulphur preparation whereby the 
treatment is simplified and abbreviated. The ointment is made by 
mixing vaseline and lanoline, 250 grams of each, to which is added 
first a solution of sulphide of potassium in 250 grams of water; 
and then oxide of zinc (5 grams) in 200 grams of liquid vase¬ 
line. After a bath or wash with soap and water this ointment is 
applied all over the body, and the patient puts on his clothes; the 
next day the process is repeated, and on the following day a bath 
with soaping is given to remove entirely the slightly irritating oint¬ 
ment. Scabies wdth impetigo and boils can thus be treated, and the 
need for disinfection of the clothes is done away with. Two further 
points, however, should be mentioned. In the first place, the ob¬ 
jective signs of scabies often become more prominent for three or 
four days after the ointment has been applied, thus burrows pre- 
viousl.v invisible become evident; and, in the second place, person^^ 
with susceptible skins or those who have not been thoroughly washed 
with soap after the second application of the ointment may have a 
more or less widespread acute nonsuppurative folliculitis which ap¬ 
pears, in about 2 per cent of the cases, four or five days after the use 
of the ointment, and lasts for five or six days. These red papules, 
due to the irritation of the remains of the ointment, must not be mis¬ 
taken for a relapse of the scabies. 
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gtfiTH, C. E., and Scbooeko, H. M. Sanitation of swimming pools. Am. Jour. 

I»ub. Health, June, 1918. 

The diseases likely to bo acquired by bathing in polluted water 
fall into three groups: Intestinal diseases, those of eyo and ear, and 
^ercal. Tj^phoid fever and dysentery have been contracted 
through the ingestion of polluted river water by bathers. Trachoma 
and ear infections have been reported following the use of swimming 
pools. Cases of gonorrhea and infections of the vagina by the 
bacillus prodigiosus following use of public baths have been re¬ 
ported. The greatest menace to health is represented by the B. coli 
communis and the B. typhosus. 

Management of the water .—There is no direct relationship be¬ 
tween number of weekly fillings and sanitary condition of the water 
in a swimming pool. Dilution is expensive and efficient. Eefiltra- 
tion improves general appearance of the water, lowers bacterial con¬ 
tent of swimming-pool water, and reduces cost of maintenance. 

Chemical disinfection .—Copper sulphate destroys bacteria and 
algrc. From 0.04 parts of copper sulphate per million of water used 
each day to 0.5 parts per million is recommended. The effects of blue 
vitriol taken internally in small doses frequently repeated has not 
been determined, but in concentrated form it is poisonous, hence the 
need of great care in its employment for purposes of disinfection. 
Calcium hypochlorite is an effective germicide through the liberation 
of chlorine. Tully recommends 0.5 parts hypochlorite of calcium 
(30 p. c. available chlorine) per million. Others believe that as much 
as 3 parts per million are necessary. This subject is still under 
investigation. The amount of bleach required depends in part on the 
hardness of the water. At this writing the chemical is costly, and it 
may be cheaper to use liquid chlorine. Chlorine being irritating to 
mucous membranes is unpopular with the patrons of swimming 
pools. 

Administration has much to do with keeping the bacterial count 
low. Bathers should be instructed in swimming-pool sanitation and 
should be inspected before entering the water. They should have a 
cleansing with soap and hot w’ater preliminary to entering the pool. 

General canchtsions .—Swimming pools should be so well lighted 
that a submerged person can always be readily seen. Economy 
therefore suggests locating the pool at the top of a building. The 
Waste water from the pool can then be used for flushing of closets, 
Urinals, etc., in the building. The sides of tank should be smooth. 
Four sides of the pool should be available for use with life rails all 
around. Overflow gutters are necessary, and there should be a trip 
basin 12 inches below the main platform. When the tank is emptied 
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the sides sliould be scraped, scrubbed, and flushed, then 
aired, and dried. AVreaths of sediment on the floor should be re-1 
moved and pumps on the general plan of a vacuum cleaner are rec- ! 
ommended. Refiltration and constant agitation of the water should 
prevent formation of wreaths. The water selected for the pool 
should be the cleanest available and not that whose source is siaj. 
ply the most accessible. 

Constant refiltration makes it possible to use a given filling a 
greater length of time. This is an important item in cost of main¬ 
tenance and will more than compensate for the initial cost of tho 
equipment. The tendency toward installing a plant of too small 
capacity should be avoided. It should bo possible to refilter all the 
water in the tank in one day (eight-hour clays are in vogue). Usual 
frequent attention should be given to reversal of filters, washing, and 
steaming. 

Dilution should be practiced sufficiently to make up the loss by 
splashing, etc. No definite amount can be stated. This should de¬ 
pend on the number of bathers, frequency of refilling, etc. As a 
rough working rule it is suggested that the dilution be sufficient to 
amount to one filling between refillings. 

Rcfllinga should be determined by the number of bathers, size of 
pool, and bacterial content, as there is no direct relationship between 
the number of weekly refillings and the sanitary condition of water. 
The general appearance of the water counts for nothing. 

Chemical disinfection is imperative.—Both, calcium hypochlorite 
and copper sulphate have advantages—the latter probably being the 
favorite. Either should be used in strengths increasing from 0.5 
parts to the million of water, depending on the size of the pool, num¬ 
ber of bathers, the hardness of the wateg*, and the bacterial reduc¬ 
tion obtained. Bleach must be tested frequently for available 
chlorine. It quickly disappears from the pool. 

Supervision of bathers .—Full shower bath with soap should be 
demanded of all bathers. To make this possible the shower appa¬ 
ratus must be inspected very frequently. Instruction should be 
given bathers in the purpose of the bath. Especial attention should 
be given the perineal region. When water strikes a person’s body 
the natural tendency is to urinate. This should occur in the shower, 
not in the pool. The floor should be taken care of to prevent track¬ 
ing the dirt, bacteria, etc., which have been washed off by the 
shower, onto the deck about the pool. On the pool platform inspec¬ 
tion of every entrant should be performed. Bathers should wear no 
clothes. If this be impracticable the authorities of the pool should 
furnish the suits—one-piece, undyed, scanty—and see that they 
are properly sterilized and dried between usings. 
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PATHOLOGY, BACTERIOLOGY AND ANIMAL PARASITOLOGY. 

Dbebson, F. A bacteriological study of the diphtheroid organisms, with special 
reference to Hodgkin's disease. Jour. Infect. Dis., July, 1918. 

I The writer has given an excellent historical review of the diphtho- 
( roids. He states the difficulties in classification and suggests that they 
be placed in nine groups, under the term “ Corynebacteria.” 

He realizes that his classification is far from being complete. 
Agglutination and complement fixation tests wei*e carried out to 
ijjetermine the identity of strains isolated from Hodgkin’s disease. 
Sera from four patients having Hodgkin’s disease failed to cause 
^glutination of eleven strains of bacteria, eight of which had been 
isolated from glands in cases of Hodgkin’s disease and three from (1) 
a case of leukemia, (2) ascitic fluid in cirrhosis, and (3) blood. 

Complement fixation tests led to the conclusion that the cause of 
Hodgkin’s disease is not the organism described by numerous woi k- 
ers, and that cultural characteristics did not serve to differentiate iho 
topposed cause of Hodgkin’s disease from numerous saprophylio 
diphtheroids. 

The following table has been prepared fi*om liis tentative classifica¬ 
tion : 
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Noguchi, H. The spirochetal flora of the normal male genitalia, 
per. Mod.. June 1,1918. 



On account of the reports by Martin, Nankivell and Sundell, 
by Patterson of the presence of spirochaetes in urine in <-;ises of 
trench fever or “ P. U. O.” (Pyrexia of unknown origin), Noguckj 
has studied the spirochetal flora of the normal male genitalia. 

His discus.sion and summary is as follows: 

The varieties of spirochetes enumerated and i^hotomicrogriipheii from 
male smegma llora represent practically every form hitherto described hy 
kivell aind Sundell and by Patterson In the specimon.s of urine froui trench- 
fever casc.s. The urethral llora, as studied by Stoddard, seem to contain more ^ 
varieties, hut, except those of his more detailed morphological descriptioi^lJ 
every form observed by him is among those found in the smegma. StoddiirTl 
saw certain forms with hooked tfluls suggestive of the Leptospira Icterohaeinor*} 
rhaghra of infective jaundice, but the reseiuhlance ends with this one feature,!^ 
and diflferentlatlon should always be possible under the dark-field mlcroscopujV 
by means of which the leptosplra reveals its highly eharacteri.stic minute 

meiitnry spirals. pre.sentlng the appearance of a chain of dots.jL 

Of all tlio si)lrochetes, none has so closely set spirals as the jaundice h*pti>. 1 
splra, the distance lad ween two spirals being only 0.5 mlcron.s. Various iiietlh 
ods, including Fontana’s, Benaln.s’s, the mordant gentian violet stain, or Burrfg S 
ludia-Ink method, are Inadequate to differentiate the leptosplra from other 9 
spirochetes. ■ 

Why a positive spirochete liiidiug with the films from the urethra and tlie 9 
specimens f>f urine was not obtaineil is difficuK to explain, escept on the L^m nnj igj 
of the paucity of specimens examined. At all eveiit.s, the recent negative re-S 
suits reijorted hy Flesslnger with French soldiers and Invalids after cleanslnf- J 
of the urethra and glans stnun to be in harmony with my results. J 

In conclusion It may be stated that Spironeiua refrlgens, Treponema calll- 
gyruin, and Treponema minutum represent practically all the si)lrochetal foriiig i 
observed In the male smegma flora. A leptosplra bas never been conclusively || ' 
shown to be prestmt In the specimens of normal urine or smegma. For the • ' 
satisfactory microscopic demonstration of a leptosplra a dark-field illuminator * ' 
Is indispensable. [g. f. c.l 


MILITARY, LEGAL AND INDUSTRIAL. 

Mills, C. K. Notes on the influence of wars and the phychology of the times. 

Am. Jour. Insanity. Vol. 74. No. 4. April. 191S. 

Since the beginning of the present war and especially since tiiis 
country has become involved in the conflict, every one, of cour.se, has 
been interested in arriving at the truth relative to its definite caiisle 
tive factors. To arrive at a conclusion on that point it is necessary 
for ns to go back and study the factors involved in other wars, tho; 
effect of those wars on the times, and to fully understand the 
tional, as well as the international, psychology of the. present. Thesej 
things the author presents to ns in a very instructive and interestingi 
way and for that reason the article is well worth careful pernsaLj 
We are reminded that in times of peace people are very liable to loseH 
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sight of the higher ideals, become self-centered, tind indulge in ex- 
cesses of all kinds. In times of war the heroic qualities of the people 
sre developed; they become as a rule, self-sacri(icing, and having a 
desire to be of some assistance to their relatives w ho are on cither, side 
they do all manner of things, involving manual labor. It is not un¬ 
common in times of w^ar to see individuals actively engaged in all 
forms of w^ar work, who had formerly lived what might l>e termed 
parasitic existences. Wars may be traced to the influence of former 
wars. The emotions and sentiments of the people at one period of 
conflict become more or less crystalized in their psychology, and 
later, under the influence of a variety of solvents they are set free 
again to become active. This can be well illustrated by the strife 
which began in England in 1G43 against the tyranny of tlie King. 
These efforts passed down to the American and French revolutions. 
At the beginning of this war Germany believed that defeat was im¬ 
possible, but now there are evidences that the psychology of that 
countrj^ is changing and the people are beginning to I'ealize that her 
foes may be unconquerable. England was more .self-complacent, 
ratlier than self-idolatrous, her energies having l>een expended along 
the lines of commerce and social develoimient. The American was 
apparently entirely intei-ested in accumulating great wealth, and in 
so doing he lost sight of many of the desirable ideals and believed, 
for some reason, that the possibility of this country being involved 
in the war was veiy remote, because of the fact that 3,000 miles sepa¬ 
rated it from Europe. A poor understanding of international psy¬ 
chology resulted in the unpreparedness in England, as w'ell as in 
America, and so the present conflict is being prolonged many yeai's. 
If the allied nations had been fully prepared there is no (juestion that 
the war w’ould xirobnbly have been over by this tinu'. In conclusion, 
the author refers to the possibility of international [)eace by agrei*- 
ment. and is of the opinion that there will lie no such thing unless all 
parties to the agreement are individually .«^trong enough to support 
what they consider to he their rights by force. [n. cj. s.] 

Hrii.u .V. A. The adjustment of the Jew to the American environment. Mcn- 

tnl Hyjrieno. Vol. 1*. .\o. 2. April, 11)18. 

Since the entrance of the United States into the w’orld conflict, 
and the accompanjnng increase in the Army and Navy, it has l>een 
noted that there has lieen a proportionate increase in the incidence 
of mental disorders of functional type. A very high percentage of 
these cases have been in individuals of Jew ish extraction, the patients 
as a rule recovering when (he .service conditions of .stress aiul dis¬ 
cipline have been removed. To be of assistance to (hese. patients it 
is. of cour.se, desirable to have an insight into the chai acter and emo¬ 
tional make-up of the race, its normal conflicts and its reactions, .so 




764 


MILITARY, LEGAL AXD INDUSTRIAL. 


Vol. 


that any illness developing in a man may be discovered in its in, 
cipiency and possibly kept from actually assuming the aspects of ^ 
definite psychosis. The general features, as outlined above, are won. 
derfully expressed by the author of the article, and it is recommended 
for careful study by all medical officers of the Navy. Aside from 
the professional value of the article it is interesting from the psy. 
cholcgical standpoint and contains valuable information which every 
American in an executive position should be familiar with. The 
physicians specializing in mental conditions have realized for years 
tliat the Jews, as a race, usually evidence functional mental derange- 
ments, almost to the exclusion of organic brain lesions and the senile 
conditions found in the non-Jew. Because of conflicts through which 
the Jewish race has gone in the past centuries, as a result of the 
treatment of other peoples and nations, the Jew, as an individual, is 
now realized to be oversensitive and inclined to repress the greater 
number of his difficulties. As a result, when repression is not success- 
ful, a psychosis develops usually of functional type. There have 
been two definite psychological factors involved in the emotional 
make-up of the Jew that we see to-day. The first is a reaction which 
has come as result of religious conditions which have made it nea»- 
sary for him to develop along very narrow lines. It is therefore 
difficult for him to adjust to outside life, he is a poor competitor for 
existence, aside from financial and business matters, is usually cod¬ 
dled and spoiled, self-willed and egotistical. Because of the actions 
of the non-Jews with whom he comes into contiict, he, as a rule, re¬ 
presses his emotions and becomes an isolated individual. His feel¬ 
ings, his desires, and his ideals are not understood by those with 
whom he is thrown, and because of his inability to meet the difficult 
problems in an outward manner he apparently prefers to remain 
by himself. The second factor is said to be the family situation, 
where all of the patient’s love, affection, and interest is centered in 
the home. He is not allowed to select his own mate; he is suspicious 
and fearful of outsiders, is a poor mixer, and as a result when he 
gets into a difficult situation, given added responsibility, and re¬ 
quired to use initiative, he, as a rule, develops a paranoid reaction. 
It is not uncommon to see this reaction in officers of the Naval Re¬ 
serve Corps who are pushed into difficult situations, having left n 
home of ease where their every want had been supplied by the 
parents. They usually develop ideas of reference, feel that the 
people about them are not showing proper respect, and a little later 
on, if this tendency is allowed to develop, they will feel that some 
definite action is being taken against them by their associates. 

[d. a. 3.] 
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STRONG-Jones. U, Notes on drink and its regrnlation in relation to work 
^d health of Great Britain. Ain. Jonr. Insniiiry. Vol. 74. No. 4. April, 
ldl8. 

The question of prohibition and allied suggestions have been con¬ 
stantly before the public in this country in a i>olitical and social way 
for a number of years, but no effort had been made for a Government 
ri'gnlation of liquor traffic until the onset of the present war. Since 
that time there has been a regulation by the Army and Navy, in the 
vicinity of cantonments, naval bases, etc., in the form of absolute pro¬ 
hibition. Great Britain decided to arrive at the same destination by 
regulation of liquor through a board of central control, which was 
instituted by an act of Parliament in June, 1915. This board wa.s 
authorized to not only regulate liquor control, but to maintjiin the 
efficiency of the workers in various areas. All of Great Britain was 
included, with the exception of Ireland, which has le.ss than one- 
twentieth of the population of the whole. In most ca.ses thi.s board 
iiwiuhI and controlled the licensed premises, established canteens, 
eating house.s, regulated the hours the various e^stablishments were to 
l)e kept open, legalized the sale of spirits and beer of a lower strength 
than formerly made, and made very definite efforts to lower incidents 
of drunkenness, especially at week ends. It also abolished the sale of 
intoxicating liquors in bottles from grocers and other places, so that 
the intoxicant could not be conveniently carried away for consump¬ 
tion later. 

The canteens and eating houses were tastefully decorated, the pro¬ 
prietors of these establishments were paid on a commission basis, the 
larger rate of commission being allowed on edibles and none on in¬ 
toxicating liquors. As a result the efficiency of tlie workmen, soldiers, 
sailors, etc., was raised to a great degree, there was less drunkenness, 
and at the same time the laboring class apparently made no objection 
to the procedures as outlined. The success of the board’s efforts was 
apparently very marked and the medical profession of Great Britain 
is very much elated over the outcome. 

fn. <i. s.*)* 


Hamilton, A. Effect of the air hammer on the hands of stonecutters. Monthly 

Review, tl. S. Bur. Uih. Statistics, April, 1918. 

Dr. Alice Hamilton has investigated a curious condition in the 
hands of stonecutters which seems to follow the use of the air ham¬ 
mer in cutting and carving stone, and which is found among the 
limestone workers of Indiana, the granite cutters of ^lassachusetts 
and Vermont, the marble workers of Long Island City, and the 
workers in the sandstone mills of northern Ohio. 

The pneumatic hammer employed consists of a handle containing 
the hammer, which is driven by compressed air and is said to deliver 
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from 3,000 to 3,500 strokes per minute. There are various ways of 
holding the handle in the.right hand while the chisel is held by the 
left hand agaiiLst the hammer with the cutting edge pressed against 
the stone. With the exception of the workers in the marble shopja 
in Long Island City all the workmen seen by Dr. Hamilton were 
without any adequate means of convenient!}" warming their hands 
in the winter. 

A description of one or two of the more marked cases of anemia in the 
lingers will sliow just wlnit this condition is. The first one is a limestone 
cutter whom 1 saw early In the morning when the temperature was about 
14 F. He had l)een out of doors for over half an hour, and in order to be 
able to show* me his hands In a typical condition he had refrained from 
rubbing them violently and swinging his arms about, as he would ordinarily 
do to restore the circulation. The discomfort, however, had grown so intense 
in his fingers that he could not bear It any longer and almost at once after 
I arrived he began rubbing and kneading and shaking his hands. The four 
fingers of his left hand were a dead greenish white and were shrunken, quite 
like the hand of a corpse. The whiteness Involved all the little finger to the 
knuckle, but in the other fingers it stopped midway between knuckle and 
second joint. As he rubbed his hand the contrast between fingers and hand 
Increased and at one stage It was vei*y striking, the crimson and slightly 
swollen hand meeting the white, .shrunken fingers abruptly, without any In 
terraedlate zone. On the palmar side the condition was not so distinct, for 
the skin Nvas too thick and calloused to allow the color to show well. 

The right hand was much le.ss affected, the little finger escaped altogether, 
the thret* <»thers were white, but not dead white, as far as the seconcl joints, 
and there was a ring (»f white around the second phahinx of the thumb, .\fter 
vigorous massage and beating of his arms back and forth over his chest the 
bloo«l gradually filled tin* lingers and the npi)earanee then was fairly normal, 
showing only a iiHHlenitely imn)llsh-red color, and no swelling. 

These stonecutters are exceptionally g(K>d material for such ti study, for they 
are intelligent men. usually of good education, and able to note and descril)e 
their .symptoms clearly. Tliere is among .some of them a tendency to dwell, 
perhaps too much, ou the nervous disorders whic*h they believe are caused by 
the tiring vibrations of the hammer, and which give them a good deal of worry. 
Of nearly‘all of Uie men. however, this is not true. Many of them have no 
complaint at all, except of the actual condition In the hands, hut other.s suffer 
from more or loss distressing .syini>toms which they think are caused by the 
vibrating linniiner. The most eommon symptom is covered by that vague term 
“ nervousness.” They say that tliey feel jumpy ami irritable, upset by a slam¬ 
ming door, unable to settle down after a full day’s work with tin? tool. Tlielr 
sleep is disturbed anti resth^ss, and they have buzzing or ringing in the ears. 
The numbness in the hands is Inconvenient, for they can not hold a newspaper 
or a book for any length of time without being forced to put it down and rub 
and knead tlieir ha mis. Stumdinies they liave to sleep with the left arm hang¬ 
ing down from the he«l. <ir the numbness will waken them, and then they must 
get up and swing tlio arms ahotit or bathe the hands in hot water. Some of 
them are not troubled at all in summer, others get numb fingers on chilly 
, days, or if they put tht‘lr hands in cold water. A few men complain of trouble 
witli the left foot, which is colder than the right. 

There are several reasons why the left hand is more affected tlinn the right 
In tlic first place a gnmter effort must be made by the left hand In grasping 
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jjje tool, holiling one* end ir.cu!nst the hammer, and guidinj; and pressing the 
other end along the surface nf the stone. The lingers often clasp the tool so 
tightly that the Mood Is driven from them, and this, together with the vlbra- 
tioTi of the tool from the blow.s of the hammer and the influence of the x?old, 
fpems to set up a comlithm in the hlisnl vessels which lejids to spasmodic con¬ 
tractions and the resulting hlauchetl and shrunken condition. The right hand 
0 xn hold the larger hammer more IcMKsely and cun shift It in different ways 
during work, and the vibrations are not Celt so .severely as in the left hand. 

Somt* men continue to bo liable to attacks of white fingers even after they 
bflve given up stonecutting for several yctirs. 

There were altogether i2H workmen In the thrive branches of soft stone. 
iDurblc, and granite work wliom I oxamintHl, and I found only IT who had not 
had the .so-called “dead lingers.” If we omit.tliose wlio sought me out In 
order to show me tlieir lianils and who might be looked upon as picked <*nses, 
there remain 102 wlioiii I saw in tlie mills and wlio were not seKHlfHl at all, 
hut taken as they came. Only 10 of these were quite free frcmi the trouble. 

Dr. Hamilton describes the condition a.s a spastic anemia depend¬ 
ent on three factors, (1) long continiiod muscular contraction of the 
fingers, (2) mechanical vibrations of the tool, (3) the cold. 


HooKEB. E. H. Criticism of venereal prophylaxis. Social Hygiene. April, 1918. 

The writer takes an article by Medical Inspector Charles E. Riggs, 
United States Navy, which appeared in Social Hygiene for July. 1917, 
and was only an elaboration of the article which appeared in the 
Naval Medical Bulletin for January, 1917, as a text for an attack 
on venereal prophylaxis. The author’s contentions seem to be that 
prophylaxis is not siilficiently effective and can not be owing to the 
inlierent difficulties attending prompt administration: that the Gov¬ 
ernment‘attitude toward continence, venereal diseases, etc., is not 
what it should be; that repression of prostitution depends ultimately 
for its success upon the cooperation of men in the service; that 
continence should be considered by the practical man, not on the 
ground of morals ” but because regulation has failed. The essayist 
gives as her final argument against prophylaxis: ** It is an effort on the 
part of the Government to make it safe for men to satisfy their sexual 
passions without regard to the primary purpose of sex.** 

In the beginning of her paper the essayist seems to concede that 
the •• practical impossibility ” of a measure makes it of at least 
debatable value,” and we rather think that this thought should have 
considerable weight before it is expected of an overworked parental 
Government that it shall forcibly put a stop to fornication. 
We may he wrong, but wo infer that the writer for Social Hy¬ 
giene expects the Government to penalize the men “ by lack of pay 
or refusal of leave for having had illicit intercourse.*' She admits 
indirectly that a good many men would escape punishment by not 
confessing to their sin, but makes no suggestion as to how the offend- 
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ers could be detected. One is reminded of the fable of the miee 
wishing to bell the cat, a plan excellent in theory but characterized |)y 

practical impossibility of execution. One recalls, too, the chastity 
l>elts of the middle ages and a more extended historical retrospect 
suggests that punishment has never yet proved efficacious as a means 
of preventing sin. 

It seems to the reviewer unfair to charge the Government with 

connivance at male incontinence, to accuse the Government of 
officially tolerating male prostitution, and to say that the men infer 
•‘from this attitude on the part of Government that promnscuous 
intercourse is permissible’’ and direct their conduct accordingly. 

“Government” is a term of sufficient vagueness to permit of all 
sorts of attacks and much vilification with impunity to the critic, 
but this same vagueness makes it rather difficult to speak accurately 
of the “Government’s attitude.” If by the “Government’s attitude” 
the essayist is speaking of the Army policy, that is one thing; the 
attitude of the Na^’y Department may be somewhat different; Con- 
giess may have an attitude all its own. It .seems to at least one 
reader of E. H. Hooker’s article as though the author held tliat in 
some way or other Bachinann and Riggs and the Govcimment and 
Xapoleon and physicians generally are banded together in a hy¬ 
pocritical sort of way to condone incontinence, in men. While not 
prepared to take up the cudgels for Government, wo can not admit 
that when Congress passed a law^ wdiich mulcted men of the Army 
and 'Siivy of their pay while carried on the sick list for venereal 
disease characterized as due to their “own misconduct,” it was con¬ 
doning incontinence. The law now in force recognizes the. medical 
fact that venerea] disease may be innocently acquired, and the vic¬ 
tims of venereal disease so acquired are not punished. There is no 
escape, therefore, from the conclusion that the intention was not to 
punish the victim of venereal disease but the person guilty of illicit 
sexual intercourse, whose sin is disclosed by his physical affiiction. 
In practice the law amounts to a punishment for contracting venereal 
disease, but it was doubtless intended to punish illicit intercourse, or 
at any rate it is the nearest approach to doing so. At least it was 
propossd not to spend public funds on pay to men disqualified from 
perfornoing their duty by acts of misconduct on their part. 

We have seen the innocent child blind from birth owdng to gon¬ 
orrhea of the mother. We have seen the beloved mother and de¬ 
voted wdfe suffering an amputation of the leg for supposed tuber¬ 
culosis when the real disease was congenital syphilis acquired 
through the sin of a parent. We have seen the young bride of a 
week writhe in pain from an acute vaginitis and proctitis acquired 
from her husband, and we have no sympathy wdth the dispassionate 
moralist who can stand coldly aside and permit child, mother, or 
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bride to be be made the umvittin;? victim of a disease that can in 
loany cases—alas, not in all—^be prevented by physical means; who 
jefuscs such physical prevention of suffering because a far better, 
g more ideal, a worthier prevention would be that due to moral 
ngencies. 

If men are hardly prevented from improper conduct by a full 
knowledge of the punishment which nature herself imposes and a 
knowledge of the punishment superadded by the authorities, we are 
gt a loss to Icnow what punitive measures are still within the power 
of the authorities. One doubts if the essayist is really familiar 
with the history of prophylaxis in the United States Navy and of 
the attitude of the authorities ” which govern ” it. As E. H. 
Hooker is not alone in her ignorance on this subject, it is briefly 
rehearsed here. 

Prophylaxis in the Navy began to be employed on a considerable 
scale some 16 years ago and was first conspicuous on the China sta¬ 
tion, where, owing to conditions ashore, the xu'cvalence of venereal 
diseas(' in the personnel of our ships reached a startling magnitude. 
It began as a purely medical and sanitary measure, and the results 
to health promptly recommended it to the military authorities. 
Prophylaxis then became more or less general throughout the Navy, 
but its administration has always varied widely according to the 
views of individual commanding officers of ships and fleets. In home 
waters the moral aspect of prophylaxis soon obtruded itself into the 
problem and moral and ethical (Considerations soon made it prac¬ 
tically impossible” to administer prophylaxis in a thoroughgoing 
manner. 

Meanwhile changes in the internal economy of ships and stations 
also contributed to the decline of prophylaxis. As periods of liberty 
and furlough were increased and lengthened thepossibility of prompt 
and efficient prophylaxis was much reduced. Coincidently with 
these changes and the frank failure of prophylaxis in many cases, 
due largely to indifference on the part of the men, in spite of court- 
martials and fines for failure to take prophylaxis, a large proportion 
of the medical officers of the Navy realized the necessity for enlarg¬ 
ing the scope of prophylaxis so as to include more instruction on 
veneral disease, and on the importaiu'e and value of continence. 

It is hard to realize that any portion of the American public is 
still unaware of the vei*y pronounced and outspoken attitude of the 
present head of the Na\ 7 ’ Department on this subject. The Hon¬ 
orable Secretary of the Navy has more than once given public ex¬ 
pression to his convictions and no officer or man in the service to-day 
can be in the full possession of his mental faculties if ho claims that 
the government of the Navy sympathizes with, condoneR, or con- 
nive.s at sexual impurity. 
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Prophylaxis in the Navy to-day is a good deal more than the 
administration after coitus of an injection or salve. There has been 
for some time a concentrated and strenuous effort on the part of the 
medical oflicers of the Navy to impart to officers and men of the 
service such information regarding health and disease and such con¬ 
ceptions of life, worthy effort and true isuccess as shall build up 
in the man a power of inhibition far superior as a deterrent from 
sin, to the fear of punishment. In the instruction given to-dav the 
physical agents like calomel ointment, and soliition.s of the 
silver salts are mentioned as the last resort in the attempt to main¬ 
tain efliciency, and the subject is so handled that it is as unfair to 
speak of medical iDreventives of venereal disease as incentives to 
immorality as it would be to pronounce the Savior’s atonement and 
saving gi’ace a warrant for sin. 

The author has gracefully conceded to Dr. Riggs a “fine sincerity’* 
and the possible ability to “give fair consideration to a point of view 
opposite his own.” The ppint of view is everything. For one per¬ 
son the point of view may be the quiet study room, with suggestions 
of refinement and culture in boolis, paintings, and furniture. The 
world is viewed through mullioned windows. The glance is to the 
far horizon and the clear dawn of a better era. There are others, 
“intelligent medical men,” for instance, who have neither the time 
nor the type of mentality for casuistry, academic discussions, and 
fine theoretical distinctions. In the heat and burden of the day they 
find themselves jostled and pushed about by the struggling, sweat¬ 
ing mass of humanity that goes faltering and staggering along the 
rough road of life, now fainting, now falling, by the wayside. To 
those thus plunged amid thefr fellow men, knowing them, pitying 
them, sympathizing with them, one form of duty appeals with 
special force. It is the duty to bind up wounds and to heal bruises; 
to reduce by everj’ means in their po\ver the sum total of human 
suffering and sorrow. To the glory of the medical profession lx* it 
said that its members have never stood aside like the Pharisee or the 
Puritan speculating on the moral quality of the needy or demanding 
vouchers of respectability from thosfe in pain. 

For the hone.st and upright physician of to-day who is well in¬ 
formed about the ravages of venereal disease and the toll they take 
from innocent women and children, there is but one <*ourse open. 
He must warn and exhort every man that he has any chance of in¬ 
fluencing; he must do everything in his power to deter that man from 
vice, but when his books, his tracts, his speeches, his private talks, 
his illustrated lectures, his posters, his moving pictures, his plead¬ 
ings, and his prayers have all failed to deter him from vic:‘ and 
cohabitation with a harlot, it remains the doctor’s duty to try to 
prevent the development of syphilis and of gonorrhea in that man, 
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uso every case of venereal disease is a potential infector of in¬ 
nocent women and children; because from one case of gonorrhea 
0 ny come indirectly hundreds of other cases and cases of peritonitis 
ind sterility and an interminable list of ills; because a single case 
of s}’philis may directly or indirectly lead to hundreds of other 
o$ses. to locomotor ataxia, to dementia praecox, and an interminable 
list of ills. 

We take so cold and material a view of life and its facts through 
^ociation with men and women of all types, clean and unclean, that 
tre believe evil practices and physical disabilities form a vicious 
circle. Immorality induces venereal disease, and venereal disease 
^directly causes immorality, because gonorrhea and syphilis mean 
loss of time, loss of pay, hunger, discouragement, the craving for 
liquor, or drugs to dispel that discouragement. Children born of 
alcoholic or starving parents, of those addicted to drugs, of the un¬ 
employed, the syphilitic, etc., are not only candidates for the reform 
jehool, the prison, and the asylum but help to populate the dive 
tnd brothel. 

It is the custom in America to consider that every fallen woman, 
hether a professional prostitute or an amateur dabbler in sin, was 
originally the victim of some one man's lust but, as many more 
women are tempted or attacked than fall, it is fair to suppose that 
those who do succumb to man’s passion have some w’eakness or ab¬ 
normality which predisposes them to sexual indulgence. In a large 
proportion of cases low wages, loneliness, and all the other expla¬ 
nations wdiich have been adduced are insufficient to account for 
lack of resistance. Recent investigations in this country and abroad 
Aow that distinct mental or physical abnormality, even if no more 
than "‘neurotic taint,” is common among professional j^rostitutes, and 
it seems highly probable that while one man may lie the exciting 
cause of wrongdoing, some man of a previous gen^’ration established 
the predispo.sing cause when he bequeathed to his offspring the 
heritage from a diseased body, a weakened mind, and a del)ased and 
erted moral nature. If the prevention of venereal disease means 
ning some of the factors prejudicial to physical integrity, com¬ 
fort, and happiness, and if the lack of physical integrity anti well¬ 
being contributes in any way to immorality, prophylaxis has a right 
to be carried on. 

I It seems unreasonable to ask that a parental government be re¬ 
spired to replace the nursery governess, the father and mother, the 
liRhool and the church in the life of the soldier and sailor and yet 
be refused the prerogatives of a big-hearted physician. Now, in 
spite of her attacks against the Government’s attitude, surely the 
^itor in Social Hygiene must know something of the vast and 
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comprehensive etforl for good represented by the Commission 
Training Camp Activities, the assistance of which commission was 
not forced upon the Government but cheerfully and eagerly accepted 
The moment government accepts, fosters, and enlarges tlie services of 
an agent, tliose services may reasonably be considered part of i»ov. 
ernment effort. It is only fair, therefore, to concede that the Gov. 
ernment is exerting itself directly to promote morality in its military 
forces if all the influences exerted by the Commission on Training 
Camp Activities and other authorized workers for the Goveriimem 
are really on the side of morality. It is of interest to compare the 
attitude of the American Government with the attitudes of different 
Governments abroad. Some, though perhaps entertaining concern 
over the impairment of military efficiency due to venereal disease, 
are doing little or nothing, others are in great agitation but wide 
diversity of opinion among the people halts action. In other teases 
fairly successful regulation is practiced, and, if we may belie\e well 
authenticated reports, includes the establishment of carefully super¬ 
vised brothels at the front. The most .striking contrast is flimited 
by those Governments which, by means of force furnish their armies 
with means to gratify lust, urge one-night marriages and see virtop 
in capsule impregnations.” 

‘ The term “own misconduct” includes alcoholic excess^, drug ad¬ 
diction, eh*. Just how far would Hooker’s standard compel us to go 
if we graded the Government’s liability to medical aid by the ethical 
aspect of the. genesis of disease? Shall we decline, to vaccinate b 
man against smallpox because he was exposed to the disease, while 
absent without leave, through his own misconduct? Shall we i-efuse 
to give antitetanic serum to a man who cut his foot on broken glass 
or rusty nail because the accident occurred as he was climbing a 
back-yard fence the night the police were raiding the “joint”? Is 
the doctor to give tonics, sedatives, soporifics,.food to the drunkard 
verging on the horrors of delirium tremens? These arc all illus¬ 
trations of preventive measures against the consequences of evil prac¬ 
tices, and since the wrath of God is directed against the sin and not 
against the sinner, we think that man. and even sinle.ss woman, may 
incline to mercy. [kditor.! 


Vital Statistics of the Philippines. 

The follow’lng: and fijruros are derived from the report of Siir^reoii J. D. 

Long, U. S. Public Health Sei*vice. Director of Public Health, to the SfuTeUry. 
of Public Instruction, for the fourth quarter of 1017. 

Births .—In Manila alone, 2,241, or «S3.32 per thousand of inhabit¬ 
ants. 
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I Uorriagcs ,—^Thcro were 543 marria^5, a marriage rate of 16.15 per 
ft^iisand. 

I Deaths ,—^Thcre were 1,026 deaths in Manila, giring a rate of 28.64 
per thousand inhabitants. Of these, 56 were due to typhoid fever; 
j 125 to dysentery; 38 to tetanus; 130 to beriberi; 360 to tul>erculosis, 

; ' There were no deaths from cholera in the last quarter of 1917 in the 
I city of Manila. Deaths from cholera in the Provinces were 1,805. 

! , Bubonic 'plague .—There were no cases and no deaths from this 
Jjiseasc in Manila during the last quarter of 1917. A total of 30,142 
J rats were caught by means of traps or poison in the city. All were 
negative for bubonic plague. 

' Segregation of lepers .—During the quarter, or rather during the 
J Jiionth of November, a leper-collecting trip was made to various 
! [provinces of the Archipelago, 194 lepers being gathered, 192 of whom 
j I were removed to (hilion leper colony and 2 brought to San Lazaro 
I [ Hospital. 


ICilitary Statistics. 


IXstntct from Annnai Retort of the Japanese Navy Department for the year 1915-IlL] 


I 

I 

I 


Comparing the number of sick cases and the number of siefc days 
in the Imperial Japanese Navy in 1915 with those of the preceding 

I year, the sick rate and the rate of number invalided both increased, 
but the death rate deci-cased; and comparing with the averages of 
the last 18 yeai*s, the sick rate and death rate both decreased, but the 

I rate of number invalided increased. The number of death per 1,000 
of sick cases decreased, but the rate of the invalided increased. 

I I Personnel .—^The average day number of petty officers and men in 
1915 is 51,439, showing an increase of 4,476 over the similar number 
of the preceding year, 46,903. Owing to the war, part of the reserves 

; were called to active .service, the term of those in active service was 
lengthened, and a larger number of volunteers and comscripts were 

I raised; hence the increase. 

Numbers in various brandies are as follows: 


'/j Cadets_-_ 5*J9 

Petty officers: 

! Renmnn branch_ 5.976 

Engineer branch_ 3.42.5 

f Other branches_ 1. riOr> 

Hen; 


Seaman branch- 22.435 

Engineer branch_13,510 

Other branches_ 3,06.5 

Civil officials and employees- 367 


Total —> 


_51.439 
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, Ill the above table,, in columns “1914” and “1915” the lower 
figures include the number wounded or killed in the war. 

Number of cases of the principal contagious dise^iscs and of 
“ kakke ” arc as follows: , 


Measles_ 

Scarlet fever- 

Typhoid fever- 

Paratyphoid, type A----- 

Panityphoid, type B— -— 

Dysentery------ 

Malaria-^_ 

Meningitis cerebro-splnalis epidemicns__ 

InlUienza_ 

Kakke_-_ 

Tuberculosis of lungs__ 


9 

< 2 


-106 



-193 

2 

-183 

323 
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REPORT OF 140 CASES OF PNEUMONIA, UNITED STATES NAVAL HOS¬ 
PITAL. CHELSEA. MASS. 

By L. W. McGuirg. Lieu tenant Commander, M. C., United State* Navy. 

Of the 140 cases of pneumonia occurring at this hospital between 
'October and March, both inclusive, 98 were typed and 42 were not 
typed; 14 were type 1,15 were type 2, 2 were type 3, G7 were type 4. 

The type 4 includes the cases due to the streptococcus, which was 
an important factor in this series. It was not found practicable 
to separate the pneumococcus type 4 from the streptococcus in all 
cases, both being present in some, but in many the streptococcus only 
was found. As the streptococcus and not the pneumococcus was 
found in the pleural exudate which so commonly occurred, it can be 
safely stated that a large percentage of type 4 was a streptococcic 
infection. These men, when admitted, were seriousi)* ill, very toxic, 
and rapidly developed'serious complications, the most common being 
empyema, which developed in 50 per cent of this group. In other 
words, of 07 cases of type 4 and streptococcic pneumonia, 33 develojicd 
empyema. For a time it seemed almost the rule for the pneumonias 
to have fluid *m the pleural cavity, necesitating aspiration, and this 
fluid rapidly l>ecoming purulent. The streptococcus was the com¬ 
mon organism present in the pleural exudate. In two cases the 
streptococcus hmmolyticus was present. 

This outbreak of pneumonia was of an unusual form as to the 
etiology, its severity, and its complications. Clinically it was dif¬ 
ficult and often impossible to differentiate between the lobar and 
bronchial types, as there was often present a large involvement with 
fluid, but many were known to be broncho-pneumonias, which would 
indicate a secondary infection. As there were many streptococcic 
801 V. throats being admitted and also many infections of the maxil¬ 
lary sinus, middle ear and mastoid, and an occasional case of strep¬ 
tococcic septiemmia and thrombosis of the cavernous sinus, it would 
seem that theiv was a widespread streptococcic infection present 
in certain localities in this district, the pneumonia being an incident 
in its activities. 

It is interesting to note the stations in which these pneumonias 
develojied. If we exclude the ships. 100 cases developed in this 
vicinity, 89 of which came from two stations. Commonwealth Pier 
and the Radio School. From the Commonwealth Pier came 46, 
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and from the Kadio Scliool 43. From the entire navy yard only 
four cases developed in this period; the remainder were Isolated 
cases from different stations. Of these 89 cases from the Radio 
School and Commonwealth Pier, 58 were typed. Of the 58 typed 
38 were type 4, which is 65 per cent. 



Avorai;o 

comple¬ 

ments. 

Inddenfig 

ot pneu. 
monla 

thoiiioo^ 

Commonwealth Pior. 

3, 679 
3,208 
1,525 

12.5 

13.4 

2.8 

Radio School. 

Navy yard.. 



Measles has been mentioned in some of the Army cantonments as 
the probable origin of many of their streptococcic pneumonias, es¬ 
pecially of the broncho-pneumonias. Wliile there has been a cer¬ 
tain amount of measles present in this district, there was no epi¬ 
demic nor anything approaching one. Very few of these pneu¬ 
monias followed measles (2 cases), and it does not seem to have 
played an important part. Many of these men gave a history of 
a previous infection of the upper respiratory, tract before becoming 
ill with pneumonia. Influenza also was prevalent. Considering 
the places in which the great majority developed, it would seem to 
be a question of hous-ing a large number of men together in close 
contact, as happened on Commonwealth Pier and at the radio school, 
resulting in the spread of acute infections of the upp^r respiratory 
tract, many of which end in pneumonia. The enlisted personnel of 
the navy yard, which* includes many women as yeomen, lives for the 
most part at home and was not subjected to overcrowding or that 
intimate contact, which probably accounts for the small number of 
pneumonias in comparison with the radio school and Common¬ 
wealth Pier. 

Mortality ,—Of the 140 cases, 41 died, a mortality of 29.2 per c-ent. 


Types. 

Cases. 

Deatlis. 

Per cent. 

Normal 

mortality. 

Type 1. 

14 

1 

7.2 1 

1 35 

Type 2. 

15 

6 

40.0 

32 

Type 3. 

2 

2 


45 

Type 4. 

67 

22 

32.8 

16 

Not typed .-. 

42 

10 

23.3 





As I have stated, complications were common, especially empyema. 
Purulent pericarditis, endocarditis, and myocarditis developed in a 
limited number. 

Empyema was present in 49 of the 140, or 35 per cent. Of the 49 
empyemas, 33 developed in the type 4 group. Of the 49 which devol- 
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opecl empyema, 20 died, 14 of the deaths being in the type 4. It is 
evident that the type 4, which is ordinarily the mildest type of pneu¬ 
monia, having a mortality of 17 |x?r cent in tlvis series, was the most 
Mrnlent, due to the presence of streptococcus. 

i These men developed fluid early; they were commonly admitted 
I with fluid and often with pus in the pleural cavity. This pus was 
usually a thin, slightly colon^d fluid, which, on examination, showed 
[abundant streptococci and broken-down cells, and not the thick yel¬ 
low pus commonly seen follow’ing a lobar pneumonia. It was the 
practice to open the pleural cavity, re^sect a rih and drain early in 
tliis class of cases, but many, if not most of them, died in from one 
to three days. It was evident that it was not the proi>er procedure. 
Tins w^as discontinued and repeated aspiration carried out with far 
better results. After aspiration there was usually temporary im¬ 
provement. The pus would re-collect and w’as aspirated as often as 
necessary, which was sufficient to tide many of them over their pneu¬ 
monia; they would apparently develop a resistance, gain strength 
and weight, and become good surgical risks instead of a desperate 
operation. None of our cases were cured of an empyema by aspira¬ 
tion alone. Several ran a flat temperature for from two days to a 
week between aspirations during their convalescence and were appar¬ 
ently well of their empyema, but all eventually had to have the 
pleural cavity drained and with most excellent results. 

Serum trcatmcnL —All of the type 1 cases received serum, although 
some were sensitive to horse serum, which interfered with giving 
largo amounts. The average case received about 400 c, c., it being 
given intravenously in 100 c. c. doses. In several cases after admin¬ 
istering the type 1 serum the patient had a drop of temperature, with 
a corresponding improvement of the other symptoms. As one patient 
remarked, “I came to the hospital yesterday sick with pneumonia; 
they gave me an injection in the arm and to-day I am well.” This 
scrum has a specific action comparable to the results obtained with 
diphtheria antitoxin in diphtheria. The only i*egret is that so few 
of our cases were of type 1. As our mortality- in this type 1 was 
7i? per cent, the serum treatment speaks for itself. In the type 2 
part of our cases received serum, some with apparent benefit, but 
on the whole the results were not gratifying. It is believed that 
better results may be obtained by using larger amounts of the scrum. 
In types 3 and 4 serum is not used. 

CONCLUSIONS. 

1. There was present a severe grade of pneumonia, in large part 
due to the streptococcus, with a high mortality. 

7C00S-18-14 
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2. The outl)i*eak hud no connection with measles, hni did follow 
acute infections of the upper respiratory tract. 

3. The bulk of the cases occurred where large numbers of men were 
thrown together, often resulting in overcrowding. 

4. Serum treatment is of the utmost importance in type 1, and ha.s 
a promising field in type 2. 

5. Wherever pneumonias are treated, laboratory facilities to deter¬ 
mine the type should bo available. 

6. Kepeated aspirations in empyema, especially of the strepto¬ 
coccic type, followed by draining the pleural cavity, offer the best 
chance for recovery. 


REPORT OF 106 CASES OF PNEUMONIA AT THE NA^aL HOSPITAL. 

LEAGUE ISLAND, PA. 

By F. J. Dkvkr, LloateDant, M. C., and R. S. Boles, Lloiitonaot. M. C.. Unltod Statat 

Navy. 

In a comprehensive survey of the pneumonia situation in the mili¬ 
tary camps of the United States, during the past wunter, several 
features were prominent. Probably the most significant and dis- 
tinct was the large percentage of cases of empyema which developed, 
most of them followng broncho-pneumonia secondary to measles. 
The infectious agent was a hemolytic streptococcus. These particu¬ 
lar cases were most severe and occurred very early in the course of 
the pneumonia, and the moitality rate reported from some camps 
was as high as 50 per cent. The mortality rate from pneumonia 
itself, as reported from various camps, varied from 5 to 40 per cent, 
the great variation undoubtedly being due to the type of infecting 
organism. 

The pneumonia at this hospital was of the usual clinical variety, 
and in no case secondary to measles. The diagnosis of pneumonia 
was made only in those casts presenting definite physical signs and 
symptoms and in which examination of sputum revealed one of the 
varieties of pneumococci. The total number of cases observed was 
106, of which 90, or 84.9 per cent, were of the lobar variety and 10, 
or 15.1 per cent, of the bronchial Variety. In this series deaths from 
all causes (as shown in Table I) totaled 27, yielding a mortality 
rate of 25.4 per cent. Deaths which could be actually attributed to 
lobar pneumonia numbered 15, giving a mortality rate of 14.1 per 
cent. 
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Table I. 


1 Causes. 

DaaUis. 

Mortalitv 
(per cent). 


5 

4.71 

.................................................. 

grupye®^ diphtheria. 

3 

2.83 

iJffaeumor'occic monin'^tis. 

2 

1.88 

1 fifoncho-pneuraoiiia... 

2 

1.88 

tiobar pneumonia... 

15 

14.16 



With the cooperation of Passed Assistant Surgeon E. A. Case, 
United States Naval Reserve Force, an attempt was made to study 
the type determination in all cases, but owing to the scarcity of 
white mice, this was possible in but 68 cases. The result of this study 
is shown in Table II. 


Table II —Type de,termination in 68 cases. 


Type. 

Cases. 

Per cent. 

Tytw I. 

11 

16.1 witli 2 deaths. 

Type II... 

4 

5.8 1 death. 

T^e III. 

9 

13.2 with 3 deaths. 

■iVpe TV. 

39 

57.3 with 10 deaths. 

Sireptococciis. 

5 

7.3 with 1 death. 



The sputum was collected in sterile Petri dishes and sent to the 
laboratory immediately. The gi’eatest number of cases fell in the 
Type IV gi'oup. 

We observe that the typo itself is no criterion of the severity of the 
infection, inasmuch us many of our Type IV infections were ex¬ 
tremely severe and rapidly fatal. It must be borne in mind that 
the group of organisms classified under Type IV is heterogeneous. 
No satisfactory distinction of the organisms of this group can be 
made. 

Table III. —Deaths due to types. 


Typo. 

Per rent 
mortailty. 

Typo I. 

18.18 

Typo II... 

25 

1 Type III. 

33.33 

Type IV. 

25.64 

1 fitreptocoocMifl. 

20 




% 

The study of Table III .shows Type III to be the most virulent 
of the pneumococci. Another interesting fact revealed is the viru- 
lency of some of the organisms classified under Type IV. In prac- 
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tically all the statistics published prior to the use of the serum 
specific for Type I, a mortality rate is shown much higher than that 
found in Type IV group. In our present series of cases Type | 
presents the lowest mortality rate. This is attributed to the use of 
specific senim which was administered intravenously. The initial 
dose varied from 50 to 100 c. c., depending on the severity of the 
infection. We were also surprised to find that in pneumonia due 
to streptococci the mortality rate was less than that of Type IV. 

In 80 easels the disease was initiated with a chill and in 26 cases 
the onset was gradual. 

Table IV. 



Onset with chill: 

Due to Type I infection. 

Due to Type II infection.... 
Due to Ty}x5 III infection... 
Due to Typo IVinfection.... 
Due to streptococci infection 
Onset without cliill: 

Due to Type I infection. 

Due to Type III infection... 
Due to Type IV infection.... 
Due to streptococci infection 


9S. 

Per cent. 

10 

12.5 

4 

5 

1 

1.2 

35 

43.75 

3 

3.75 

2 

7.68 

3 

11.11 

4 

16.38 

2 

7.C8 


Contrarj^ to the usual expectation, a large percentage of Type III 
cases developed gradually. All Typo II infections began suddenly 
with a chill. 

Table V .—Distribution of the disease. 


Cases. 


For oont« 


I>oft lower involved.... 
Right lower involved.. 
Left upper involved... 
Right upper involved.. 
Right midcUe involved 
Right and left lower... 
Alakive (bothHides)... 


47 

25 

4 

6 

3 
1 

4 


52.22 

27.77 

4.44 

6.G6 

3.33 

1.11 

4.44 


The study of the distribution of the disease reveals nothing new. 
As shown in most tables previously reported, the low^er lobe of the 
left lung is involved in the greatest number of cases. 

It was of interest to note that the majority of men admitted with 
pneumonia came from the western part of the United States (30.4 
per cent). The South furnished 29 per cent, the East 23.2 per cent, 
and the North 17.4 per cent. It was also'distinctly noticeable that 
the men from the western and southern parts of the United States 
were more acutely ill and succumbed in a greater proportion than 
those from the northern part. 
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4 
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Cases. 

Per cent. 


1 

' 47 

52.22 


25 

27.77 

.• 4 

4.44 
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6.66 

. 3 

3.33 

. 1 

1.11 

. 4 
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Cases. 


Per cent. 


geaman. 

fireman.-. 

private. Marine Corps... 

glectrician. 

I^hinist’s mate. 

Water tender. 

Hospital apprentice. 

^xswain. 

Oiler. 

(Carpenter’s mate.. 

t (Chief boatswain’s mate. 

uartermaster. 

»rgeant...-. 

tCoppersmitn. 

!'t 4 ttemmaker. 

lieis attendant. 

Ens 


_nsign. 

! pharmacist’s mate. 


33 

22 

15 

9 

6 

3 

2 

2 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 


31.13 
20.76 
14.15 
8.49 
5.66 
2.83 
1.89 
1.89 
2.83 
1.89 
1.89 
.94 
.94 
.94 
.94 
.94 
.94 
.94 


' In Table VI it is observed that the greatest number of cases 

i occurred in the seaman branch. • n 

\ In accord with the experience of the Medical Department m all 
other camps and hospitals we had an unusuaUy large number of 
cases of empyema, all of them following lobar pncumoiua. The 
I mortality rate was low chiefly because the pneumococcus and not the 
I streptococcus was the infecting organism in the large majority of 
t cases. It is also likely that the moi^ality rate was kept down by the 
i prompt recognition of the onset of empyema. It was our rule to 
' make exploratory aspiration in all cases of pneumonia in which the 
' crisis did not occur by the eleventh day of the disease. Immediately 
upon the discovery of turbid fluid in the pleural cavity a rib resec¬ 
tion or thoracotomy was performed. By this method the severe 
' toxemia, which is so common in cases where pus is retained in the 

^ pleural cavity for a considerable length of time, was avoided. Bo 

believe, contrary to the recommendation of certain authors, that 
thorough surgical drainage should be instituted immediately upon 
the, discovciT of turbid fluid instead of resorting to repeated aspira- 
j tions until thick pus develops. 

Table VII.—Compltcolioji*. 


Cases. 


5 Bmp^ema; 27^ca8C8, all following lobar pneumonia: 


Type I infection. 

Type III infection. 

Type IV infection... 

Streptococcic infection. 

Type IT infection. 

No type determination shown. 


Percent. 


11.11 

7.4 

22,22 

7.4 

0 
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Table VII shows the incidence of empyema in various types of 
pneumocc^cic pneumonia. The largest number occurred in Tyt)e 
IV infections, as was to be expected. 

Table VIII. 


Cases. 


Serofibrinoup pleurisy. 

Pneumococci0 meningitis. 

Cholecystitis with jaundice... 
Ac. parenchymatous nephritis 
Pericarditis and sorofib. pleur. 

Mental confusion. 

Rheumatic fever. 

Otitis media. 

Diphtheria. 

Pericarditis with effusion. 

Enteritis. 


Jaundice, otitis media and erysipelas combined . 
Erysipelas and serofibrinous pleurisy combined. 

Furimculosis. 

A cute endocardit isl 


Erj'sipelas _ 

Multiple neiuitis.. 
Otitis media. 


combined. 


PerccBiof 

total nuai. 
bar. 


4 

2 

2 

2 

1 

1 

1 

2 

1 

1 

I 

I 

I 

1 


3.7$ 
1.88 
1 . 88 ' 
1.88 
.94 
.94 
.94 
1.88 
L.88 
• 94 
94 
.94 
.94 
94 


1 -94 




The complications met with were numei'ous and various. 

Otitis media was not as common in our series as it was in the se¬ 
ries reported from the various camps in which the streptococcic type 
of infection prevailed. Pneumococcus invaded the meninges in two 
cases, both of which died. 

As a I’ulo when jaundice occurs during the course of pneumonia, it 
terminates fatally. This was not true in the two cases of jaundice in 
our series. 

In one patient, as shown in Table VIII, a series of complications 
occurred, all of them in themselves rather serious, namely, otitis 
media, multiple neuritis, erysipelas, and. finally acute endocarditis^ 
This patient recovered. 

The treatment instituted was largely symptomatic. We endeavored 
to medicate as little as possible. Stimulation was not used unless 
indicated by the character of the second puhnonic sound and the 
quality of the muscular element of the first sound of the heart. When 
necessary, strychnine was used hypodermatically. Stress should 
laid upon the value of open air in the treatment of lobar pneumonia^ ^ 
This was adhered to rigidly in all our cases with, we believe, excel- '» 
lent results. Our cases of broncho-pneumonia were treated indoon^ ^ 
because in our opinion these cases are harmed by open-air treatment, f- 
particularly cold air. The use of vaccines we know to be unsatisfac¬ 
tory,- and in some instances even dangerous. We are of the opinion , 
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of empyema in various types of 
irgest number occurred in Ty|>e 

VIII. 



Cases. 

Percent of 

total num. 
bar. 


4 

3. n 


2 

1.H8 


2 

1.88' 


2 

1.88 


1 

.94 


1 

.94 


1 

.94 


2 

1.88 


1 

1.88 


1 

94 


1 

94 

ined. 

1 

94 

ined. 

1 

94 


1 

94 


I 

94 


5 numerous and various, 
i in our series as it was in the se- 
ps in which the streptococcic type 
ecus invaded the meninges in two 


that the use of vaccine in pneumonia is unscientific for the reason 
that its administration is supposed to produce an active immunity 
which means that the patient himself must manufacture the im¬ 
munizing bodies. On the other hand, we are convinced that the 
of a specific serum, such as the serum for Group I pneumonias, is 
beneficial and scientifically justified, because in this instance, a pas¬ 
sive immunity is conferred by the introduction into the blood of im¬ 
mune bodies preformed in the serum of the horse. 

The question of diet is important. It was our practice to be guided 
? throughout by the appetite of the patient. Any patient who had a 
desire for food was given such articles of diet as soft-boiled or 
poached eggs, toast, rice, junket, etc., regardless of degi'ee of fever. 
Those who had no inclination for food were fed on broths and milk. 

S17MMABY. 

1. In a series of 106 cases of pneumonia the actual death rate in 
the disease was 14.1 per cent, which was much lower than the average 
death rate in civilian hospitals 

2. The outstanding feature of the epidemic was the high percent¬ 

age of empyema cases (25 per cent). Other complications were nu¬ 
merous and severe. ^ * 

3. Vaccine treatment of pneumonia was futile, but the treatment 
with the spcciec serum in Group I cases is to be strongly advised. 


EMPYEMA AS A COMPLICATION OF LOBAR PNEUMONIA. 


luring the course of pneumonia, it 
rue in the two casas of jaundice in 

le VIII, a series of complications 
ves rather serious, namely, otitis 
IS, and. finally acute endocarditis- 
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By J. J. Toland, Lieutenant, M. C., United States Navy. 

During the past winter at the Naval Hospital, League Island, in 
a v«ries of 107 cases of lobar pneumonia, 27 cases of empyema, or 
25.2 per cent, developed. The cases were of particular interest in 
that they were all due to the pneumococcus and none due to the 
streptococcus hcmolyticus. 

Tlie diagnosis and treatment of the cases were of marked interest 
in that the percentage of empyema was very small in comparison 
to the statistics of hospitals in various camps and cantonments 

throughout the country. . . ^ . 

The early diagnosis of empyema is indeed a most potent factor 
in early treatment being instituted. In our series, as soon as it 
was discovered that the serum was becoming cloudy upon aspira¬ 
tion, the cases were turned over to the surgical staff for treatinent, 
whereupon the choice of thoracotomy or rib resection was decided 

^Thoracotomy proved to be by no means as satisfactory as early 
and free rib resection. The resection of a portion of the sixth rib 
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in the mid-axillary line proved to be the most satisfactory due to the 
fact that the fluid or pus is not evacuated by gravity to any great 
degree, but by lung expansion. Since this is the point on the 
thoracic wall that the expanding lung touches last any fluid re- 
maining is more likely to be forced out. 

The anesthesia chosen depended upon the condition of the 
patient. Of the three anesthetics used nitrous oxide and oxygen 
proved to be the most satisfactory from the standpoint of the 
patient’s best interests. This anesthesia relieved the patient of any 
pulmonary complication that might have arisen from ether or 
chloroform and so added insult to injury. 

Local anesthesia was not used on account of the seriousness of 
the condition of each patient. They all had gone through the sieg^ 
of a most seA^ere pneumonia and by no means were able to toli i-ate 
any added physical or mental perturbation. 

Operative technique .—Patients were prepared by thorough bath 
and purge and at the time of operation the chest Avail of the af- ^; 
fccted side Avas painted with iodine and then cleansed with alcohol ‘ [ 

The anesthetic, was then administered and as soon as the point .Jl 
of anesthesia Avas reached, aspiration was performed, followed by 
either thoracotomy or rapid partial rib resection, the latter pre-' 
ferred. Tlie drainage tubes Avere then placed in situ and dres.singa|) 
applied. Patients were conscious before they were removed from 
the operating table. 

In our early cases, the usual fetid odor that accompanies empyema | 
prevailed throughout the wards and not only impeded recovery of 
patients by making them feel rq^ugnance for food, but also caused^fi 
the attendants to feel disgusted when they had to enter wards to " 
car6 for these patients. After having gone along a month with the 
old' routine post operatiA^e treatment of empyema, the modified^ 
method of using Dakin solution was instituted. The pleural cavitjr 
Avas thoroughly cleansed by inserting a catheter and aspirating the 
pus by aid of a glass syringe. This Avas done until the cavity was 
empty. The amount of fluid pus and fibrin removed was noted and 
then an equal amount of Dakin solution was slowly forced into the 
cavity and then withdraAvn; this was repeated until the solution re¬ 
turned clear. The cavity was then filled (not to distension) with - 
Dakin solution Avhich was allowed to remain therein two lioiirs. - 
The same treatment was resumed every two hours thereafter. Daily 
record was made of the decrease of pus, Avhich in every case was 
rapid. 

During this treatment, free use of the Wolfe bottles Avas employed.^ 
Each morning between 8 and 8.30 a. m., a few minutes prior to troat-i 
ment, the patients each blew their Wolfe bottles and expelled as 
much pus as possible. 


Ho. 4. 


Coincident 
odor about th 
tites improve 
In our ser 
of intcrcurreij 
one of septic 
multilocular 
therefore, to 
from time to 
' tlie only poss 
abscesses. T1 
but also is ai 


and the exten 
Our recovc 


duties of the! 

During tho 
pleuritic epil 
nomenon occ 
cavity; secon 
toms came oi: 
cases, after 1 
^nptoms AA’i 
scapula; sec< 
with prof our 
recovered in 
The dange 
may occur tis 
third, too ra 
ity: fifth, he 
Tlie comp! 
diorax and t^ 
the Dakin so 
tient. I'he ^ 
tuted. The \ 
ment. 


The follow 
lobar pneumj 
ably account 
lowed by pi 
free, persiste 
of the X-ra^ 




























REPOKTS. 


785 


Vol. Xll, 



the most satisfactory due to the 
euated by gravity to any great 
ince this is the point on the 
ung touches last any fluid re- 
it. 

I upon the condition of the 
ised nitrous oxide and oxygen 
1 from the standpoint of the 
esia relieved the patient of any 
it have arisen from ether or ^ 
jury. 

1 account of the seriousness of 
all had gone through the siege 1 
no means were able to tolerat^ 


Coincident with the modified method of using Dakin solution, the 
^or about the wards absolutely disappeared. The patients’ api)e- 
tites improved and each case gained rapidly in weight. 

In our series of 27 cases, 6 ended fatally, two cases having died 
of intercurrent diphtheria, two of multilocular abscesses of the lung, 
one of septic endocarditis and one of hemorrhage of the lung. The 
oiultilocular abscesses were discovered post-mortem, leading us. 


1 therefore, to make a thorough and most valuable study of our cases 
'‘ from time to time by the use of the X-ray, the X-ray finding being 


lation. 

*re prepared by thorough bath 
ation the chest wall of the af- 
and then cleansed with alcohol. 
;ered and as soon as the poinM 
in was performed, followed by^ 
1 rib resection, the latter pre^ 
en placed in situ and dressings 
efore they were removed from 


Ddor that accompanies empyema" 

I not only impeded recovery of 
nance for food, but also caused j 
len they had to enter wards to 
ig gone along a month with the] 
;nt of empyema, the modifiedrl 
} instituted. The pleural 'cavity] 
g a catheter and aspirating the 
3 was done until the cavity was 
d fibrin removed was noted and 
ition was slowly forced into the 
s repeated until the solution re- " 
filled (not to distension) with 
to remain therein two hours, jl" 


the only possible method of confirming the presence of multilocular 
^sccsses. The X-ray not only reveals the presence of the abscesses, 
but also is an indicator of the lung expansion, the amount of pus, 
and the extent of the diaphragmatic movements. 

Our recoveries were such as to warrant patients returning to the 

duties of theii- ratings. 

f During the treatment of these cases, the interesting phenomenon, 
pleuritic epilepsy, occurred in four cases. In case No. 1 the phe- 
[aomenon occurred upon the introduction of the catheter into the 
cavitv; second, upon emptying the pus from the cavity. The syroiv 
toms'eame on as the amount ceased to flow: in our third and fourth 
leases, after the cavity had been filled with Dakin solution. The 
'jarmptoms were as foUows: First, severe pain at the angle of the 
scapula; second, feeling of faintness; third, loss of consciousness 
with profound shock; fourth, convulsions. In each case the patient 
recovered in about 10 minutes without any special treatment. 

The dangers of this treatment are: First, pleuritic epilepsy, which 
■ may occur as above uoted; second, too great pressure from the fluid; 
'third, too rapid injection of the fluid; fourth, distention of the cav¬ 
ity; fifth, hemorrhage from the injudicious use of the catheter. 

The complications of the empyemas were two cases of pyopneumo- 


\ I thonix and two of atelectasis. In our two cases of pyopneumothorax, 
i f the Dakin solution, in fact any solution, was not tolerated by the pa- 


,.tient. The cases are remaining and other treatment has been insti- 
i tuted. The two cases of atelectasis are improving under this treat- 
ment. 


SUMMARY. 


3 ry two hours thereafter. Daily 
E pus, which in every case was. 


the Wolfe bottles was employed, 
m., a few minutes prior to treat- 
Wolfe bottles and expelled iis , 


The following points are emphasized: First, all cases followed 
lobar pneumonia and were of pneumococcic origin. This fact prob¬ 
ably accounts for our low mortality. Second, early diagnosis ol- 
j. lowed by prompt surgical intervention and treatment; third, the 
* free, persistent, conscientious use of Dakin solution; fourth, free use 
of the X-ray from the diagnostic standpoint. 
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THE CYSTOSCOPE AS AN AID IN THE CABEEL-DAKIN TREATMEBT op 

EMPYEMA. ’ 


By B. C. Willis, Lieutenant (J. G.), M. C., United States Navj*. 

The accurate placing of Carrel tubes, so that every portion aud 
pocket of the wound may be reached, is only second to the thorougJi 
opening and removal of all devitalized and necrotic tissue. In the 
treatment of empyema we have no devitalized and necrotic tissue to 
deal with, so the problem is one of thoroughly dakinizing the entire 
cavity accurately so that fresh Dakin’s Solution may come in con- ^ 
tact with the entire infected surface. In the United States Naval ^ 
Hospital, Newport, 11. I., there have come to my attention 36 aises, I 
and several of them still discharged pus after most persistent offoita 
had been made to clear tliem up, the Carrel tubes liaving been pushed d 
into the chest cavities with no definite idea of the extent of pockets J 
or cavities. It was thought that if the tubes could be accurately i 
placed by sight after careful determination of the extent of the cav- \ 
ity we might more reasonably expect a cure. Being familiar with the \ 
direct vision Braasch Cystoscope I could see no reason why this in* j 
strument might not be used for the purpose of thoroughly inspecting 
pleural cavities before placing the tubes, and further, to aid in accu¬ 
rately placing Carrel tubes in all pockets and over surface of large 
cavities. While this is by no means an ideal instrumhnt it is a part 
of the armamentarium of nearly eveiy hospital. The small specu- 
lums of one-half inch caliber, electrically lighted might be more de¬ 
sirable. To facilitate pleuroscopic examinations of the chest, at op¬ 
erations, which consist of the usual rib resection at the lowest j>oint 
of the cavity, we make the incision a little longer, remove an inch 
and a half of rib and stitch the skin margins down to pleui'a of re¬ 
spective edge. This allows a wider angle of Auew in the pleui*al 
cavity, which is greatly limited if the wound edges are approximated 
in the usual manner. A sterile cystoscoj)e is introduced through the 
opening into cavity, thorough inspection of the cavity is made, using- 
air as a medium, and the points for the location of the tubes are se¬ 
lected. A new Carrel tube, stiffened with No. 23 silver wire is then 
passed through the cystoscope to the depth desired and the latter is , 
removed while feeding the tube through cystoscope, so as not to pull j 
it back out of position. The number of holes to the tube is to be 
judged by the depth of the cavity to be treated. We have had the 
apex of a pleural cavity under view repeatedly. Eight cases have J | 
been treated in this manner during the past 10 days with very satis- J j 
factory improvement in the amount and consistency of the discharge. " 
Owing to the caliber of the cystoscope being so near that of the new 
Carrel tubing we are considering a new instrument with greater 
Imnen and of a shorter curved beak. This preliminary report is made ^ 
in the hope that others will try the method and report their results. 
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By R. G LnCo.NTE. U.-u tenant Commander, M. C., United Swtes Navy. 

On June 8, six medical officers and four members of the Hospital 
Corps reported to mo in Paris. On the following day we were as- 
ginned to duty with the American Red Cross Military Hospital No. 1 
a^Neuilly, where we were detailed to work in the operating rooms. 

The commanding officer requested that 4 nurses and an anesthetist 
be added to our teams from Brest, and this additional iiei-sonnel re¬ 
ported at Neuilly at 8 a. m., June 10. Our Navy contingent then 

numbered 16 jlersons. . , 

The German offensive started May 25 on the Chemin de Dames 
from Eheims to Soissons. By May 30 the Germans had taken 
Chateau-Thierry and were in force on the river Marne. They had 
come through a distance of about 40 miles on a 50-milo front. The 
French, assisted by American troops, stopped their further advance. 
The casualties were heavy. A large number of French hospital beds 
( in die invaded district had been lost and new hospitals had to be 
I created back of the present line. Large numbei-s of wounded arrived 
at tlie American hospitals in Paris from 1 to 3 days after their pri¬ 
mary field dressing, and, in many instances, without any operative 
procedure except the injection of antitetanic serum. This dejay of 
importation caused a repetition of the surgical conditions of 191o, 
namely, massive infections and gas gangrene. The narrow limits of 
trench warfare, and, incident thereto, the prompt care of the wounded 
and the proximity to the battle front, had all disappeared. 

Before this offensive, the hospital at Neuilly was about half lul 
and contained 300 French wounded. Its capacity was 
quickly to over 1,000 beds, but there was no increase in ^ 

maximum of admissions to the hospital in one day was 591 patients 
(all Americans), the maximum of evacuations was 292, and the 
iaximm numbm- of patients, 1.064. More than 2,.500 Pat-ts we^ 
admitted in less than a month and the mortality was “^ut 1 3 pei 
cent This sudden and enormous increase in the hospital actnitito 
exhausted the medical and nui-sing staffs, many of whom jrk^ 
ing for more than 20 hours a day. Our teams took charg of Uie 
oiJrating rooms, allowing their personnel a much needed rest. 1 ur- 
ing our first two days we operated on about 160 wounded, of wMoin 
mL than 20 per cent had multiple wounds. We manned fne oper- 
S tables simultaneously. About 70 pe r cent of those operate^ 

• The oommand.n« omcev of the 

Curl, United States Navy, In forwan ng . . >;eullly that the work of our 

senior operating surgeon of the Amor can practically turned over the entire 

Surpory bla Kratltude for the help rendered." 
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upon were marines. The operative work then gradually deereasedj,^ 
and. when not occupied with it, we helped in the wards where the 
dressings were extremely heavy. For part of the time, owing to the 1 
exhaustion of the senior surgeon, we had charge of his wards, about I 
380 patients. Our stay at Neuilly was 21 days. AVe left Paris June j 
30, arriving at Brest the same evening. j 

The work of our nurses and hospital corpsmen was of the best and 
was universally appreciated by all who came in contact with them. 
Two incidents deserve special mention. A marine requiring a shoul¬ 
der-joint amputation, and a machine gminer requiring a thigh am¬ 
putation, each suffering from secondary hemorrhage and gas gan¬ 
grene, required also an immediate transfusion of blood. There was 
no one in the hospital prepared to act as donor. All of our co' psmen 
volunteered, and Charles L. Steele, Pharmacist’s mate, third class, 
United States Naval Eeserve Force, and McAVhite Uai-nsbcrgw^ 
Phai-macist’s mate, third class, United States Navy, were cliosen 1)e- 
cause their blood reaction was similar to those of the patients. Phis 
donation of blood contributed more than any other factor in the sav¬ 
ing of these two patients’ lives. 

From this three weeks’ duty the following conclusions may be 
drawn: 

That the massive infections and gas gangrenes of 1915 were due 
primarily to delay in operations, and not to a lack of surgical Imowl- 
edge. AVhilc the science of war surgery has vastly improved in 
thi-ee years, given the same conditions of delay as existed in 1915, 
the same massive infections would be. encountered on the operatin|g 
table to-day. Therefore, the statements made last winter by a num¬ 
ber of accomplished military surgeons, namely, that an aseptic - 
technique with the excision of the damaged tissue (debridement) - 
had done away with the use of antiseptics, can apply only to cases; 
operated upon within a few hours of the receipt of the injury. In \ 
trench warfare this condition exists, but in a war of movement it 
does not exist, and therefore an antiseptic which will retard or pre¬ 
vent massive infection should be used at the primary dressing. A 
sttidy should be made to provide the best antiseptic for this purpose.. 

Patients that were immediately evacuated after operation, in 
whom the wounds were excised and then closed or partially closed 
and drained, did badly and required a complete reopening of the 
wound. By closure or partial closure the infection spread far be¬ 
yond the limits of the wound. It therefore again emphasizes the 
fact that debridement with closure of the wound can not be done 
on patients that must be evacuated. Excision of the damaged struc-i 
tures should be done, but the wound must be left wide open, loosely 
packed with gauze, and some antiseptic used to retard infection. ^ 
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In severely wounded cases a long continuous ambulance journey 
is more harmful to the patient than one broken by rest with feed¬ 
ing, warmth, and comfort. The delay of sis or eight hours, con¬ 
sumed in feeding and resting the wounded on a 40 or 50 mile ambu¬ 
lance trip, much more than compensates for the delay in operation, 
as the patient arrives at the end of his journey in a far better con¬ 
dition for operation. 

When the bed capacity of a hospital is suddenly doubled, and its 
activities increased tenfold, the personnel must also be increased. It 
is useless to admit 400 cases requiring operation when the limit of 
the personnel is 200 operations a day. This discrepancy between 
the number of patients and the personnel at Neuilly contributed in 
no small degree to the lateness of the arrival of the wounded on the 
operating table. 


PIAGTJE IN CHINA AND THE EAR EAST IN 1918.* 


By H. M. Stbsiioitsb, Lieutenant, M. C., United States Navy. 


Tlie epidemic of pneumonic plague of 1918 in China will stand 
out in the annals of medical history as giving proof of the courage 
and unselfish devotion of doctors and missionaries who risked their 
all in an effort to check the ravages of this dread disease, and as a 
brilliant example of the complete inefiiciency of Chinese in dealing 
with serious problems. 

Inside of three months a.', area of 160,000 square miles was infected, 
whereas the spread of the disease might readily have been limited, as 
far as China was concerned, to the territory north of the Great Wall. 

The epidemic swept rapidly along, at the rate of “ 300 miles in 
six days, in a great country where means of communication are of the 
most primitive nature,” and later by rail in less time. 

Press dispatches published early in the epidemic illustrate the 
attitude of the Chinese officials. For example, five days after the dis¬ 
ease appeared inside the Great Wall— 

People are reported dying by the roadside and in the inns. Disease spread¬ 
ing rapidly. Deaths In one village numbered 32 in three days. Hundreds of 
wool carters coming from Infected centers daily toward the railway and scat¬ 
tering infection en route. Nothing being done by local authorities to stop 
traffic. 


Two days later the following appeared: 

Drs. Lewis, Jouvelet, Eckfelt, and Wu Lien Teh report that a mob, assisted 
by the police, invaded their quarters after Investigating a case of plagtie. 

‘Those notes on the plague situation In China have been made after a study of 
reports published during the epidemic. Our original object was to ascertain what 
effect it might have on the health of officers and men of the TJ. S. S. Patou. Our cruising 
ground Is at present the Yangtze above the Gorges, where travel and communication are 
slow and uncertain. But we may. after the river rises, be ordered to the lower 
and thus be brought Into closer proximity to the danger zone. (Wunh..len, China, 
■Ipr. 13, 1918.) 
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The doctors were held prisoners, being refused transportation back 
to Peking. 

Up to this time simply closing the gates of the Great Wall to all 
traffic would have confined the epidemic north of the wall and the 
control of that limited an^a would have been a comparatively easy 
task. But all warnings as to the gravity of the .situation wore 
either ignored or but half-heartedly observed. The actual condi¬ 
tions were masked by the ‘‘ hopeful optimism ” of the officials, and 
in the face of assumed precautions, a soldier carrying a sick cliild 
evaded the quarantine, traveled from an infected place by rail and 
quickly spread the disease 500 miles from his point of embarkation. 
Dr. Arthur Stanley, health officer of Shanghai, observed that: 

It is tlie Tientsin-Pukuw Hailway whlcli has subjectnl the lower end of the 
Yanj^zte Valley to very <*onsiderjil>le dainafre. This line lias f<»r some time 
jwist been notorious as a soldier-infocteil rmid. A leakaj^c in the northern 
quarantine meurred. A j>ers4>n from the infected area in northernmost Shansi 
iTK'iibatinpc imeumonic plague passetl tbrough Fencbeii and tbrougli Kalgan 
»»n a «*ertifieate of medical inspection only, without the ab.solutely essential 
detention under i>bs«Mvalion during a quarantine perh»d of five days at the 
shortest. * 

Tlds innH!ted person is reported as having token tlie train at Peking when 
already in the initial stage of the actual disease. She starteil coughing on 
the train. l>ecuiiie worse, ami die^l s<ion after reaching her home at Fengjang. 
Anhui, which is about 100 miles north of Pukow (Nanking). This case in- 
fecteil iiersons among her imme<llate family and neigbl>ors, who nil diwi of 
pneumonic plague between February 6 and 9. 

Tlieiv is probabl)’ no place in the world where silver and gold 
fail to affect the lives and habits of the people. But China is so 
literally living from hand to mouth that money is the ever-present 
aspiration of everyone. And money will purchase anything. If 
it is a question of having to stop trains or to decimate the popu¬ 
lation the latter is doomed to die unless more money is to be made 
by stopping the railways. The governor of Suiyuan “refused to 
l^lieve that plague even existed.” E\ddently the governor’s reason 
for disbelief was the revenue derived from the wool carters, which 
amounts to $500 daily, passing through his hands. It was not 
until the “ group banks ” came through with a loan of $240,000 and 
a promise of $1,200,000 that action was really taken toward pro¬ 
tecting the lines of communication. And as shown, the practical 
effectiveness of this protection was nullified by fear of a “ truculent ” 
soldier. 

PROdKESS OF THE EPIDEMIC. 

Tlie following is a brief chronicle of the epidemic: 

November 15, 1917: Origin at Patsobolong, Mongolia. 

January 5,1918: Cases appear outside and to north of Great Wall. 

January 17, 1918: Three cases south of Yenmen Pass (Great 
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Evidently the governor’s reason 
rived from the wool carters, which 
; through his hands. It %vas not 
trough with a loan of $240,000 and 
tion was really taken toward pro- 
don. And as shown, the practical 
as nullified by fear of a “ truculent ” 


THE EPIDEMIC. 
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jjo. 4. 

Wall). Two deaths at Sinchow. Reported pre.sent at Taichow, All 

nther passes closed. . a- • i 

January 18, 1918: Deaths reiwiled along road south of latchow. 

' (four daW aiorth Taiyuanfu by cart). Prevention stations estab- 
- fished atkalgan and Kangchuan. Peking still untouched. All rail- 
^ays running as usual except Peking-Kalgan road. 

January 20, 1918; Increasing at Saratsi. 

■ - January 21, 1918: Peking officials begin to realize seriousness ot 
situatioii.' Begin to train plague prevention police. At Fengchen 
11 deaths to date. Situation’ serious at Paotowchen. Traffic to 
be intercepted eastward. All travelei-s to be placed in quarantine 
six days. Siiiyuan governor decides to allow preventive measures. 
Tohsien. spreading rapidly. Saratsi, 1,000 deaths in five days. 

Januarv 22, 1918: Two soldiers die of plague at Fengchen. to¬ 
tal deaths there to date 27. Ivwcihachcn. 100 deaths. Hsinchow. 

13 deaths between 16th and 22nd of January. 

January 23, 1918: Tatungfii without plague. Four cases develop 
.igSi dTstant. conditions tad. Tr.«c don n Yellow B.ver 

not stopped. Fear spread south through Shansi. 

J-anuarv 24, 1918: Tatnngfu; city di\nded into four secure each 
under a physician (Drs. Smyly, Chen. Joiivelet. and Ivosuge). 
Domiliciai 7 ‘inspections instituted. Two deaths, one proven bac- 
, teriologically. Cxates closed at Paotowchen. Peking annoiinc^ re- 
I ceipt of advance of $240,000 by gi-oup banks to combat plague. Total 
of $1,200,000 to be loaned for that purpose. Government consents 
to establish properly equipped quarantine station at Nankou. bun 
Ts’untx; 17 deaths to date. Taichow; 3o deaths; disease spreading 
rapidly. North of the Great Wall 1,000 deaths in 5 day^ Saratsi, 

deLs‘incrca.sing. Gatos closed. Dr. Young working at Taiyuanfu 

Januarv 27, 1918: At Fengchen, 4 deaths among soldiers, lotal 
of 34 deaths to date. Taiyuanfu; 233 deaths to date. Saratsi, near y 
all village.^ infected. All infected die. Kansu reports pla^ie spr^d- 
ing westward. Has reached Santaoho, north of Ningsiafu. Bel¬ 
li «nan priest dies; 3 others infected. 

" February 1, 1918; Peking hopeful of keeping plague from com¬ 
ing south. Ministiw of Interior divides infected area into four 

districts. 

MINISTRY DIVIDES INFECTED AREA INTO FOUR DISTRICTS. 

First. Suiyi.»n »•■«» under Dr. Chunn Shao-Uing •‘with M 
power.” (Area of 10,000 square miles.) Most heavily infected ter 

ritory. 

Second. Charhar under Dr. Ho Show Yin. 

Third. From Tatung north to Provincial Boundary and pnth to 
Yenmen Pass. Under Tuchun of Shansi with Dr. S. P. Chen as 
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VoL XII. 


medical director of quarantine stations at Kalgan and Nankou to 
keep Kingsui Railway open. (Area of 35,000 square miles.) 

Fourth. From Yenmen Pass southward along .the Great Wall 
under Tuchun of Shansi. Boundaries of Chihli, Charhar, and 
Shansi to be strictly ‘watched by troops under Tuchun of Chihli 
Gen. Chiang is responsible for preventive and suppressive measupea 
generally. (Area of 75,000 square miles.) 

February 3, 1918: Sinlo reported infected. Shansi south of Wall* 
35 deaths in two days. Fengchen; total deaths, 70. 

February 5, 1918: Inside Wall near Yellow River is a newly-in- 
fected area. It is announced that the road on both sides of the Yoh 
low River should be watched as well as the river itself when op^n 
to boats. Translations being made of plague literature. No new 
cases for a week in Taichow district. 

Feburary 15, 1918: Tingchow; no further cases. Chentinfu; sat¬ 
isfactory. Huts to the number of 200 shipped to Fengchen for ad¬ 
vance quarantine station. Pekin announces: “Spread of plague now 
imder control.” 

February 18, 1918: Suiyuan district, 1,500 dead; more in outlying 
regions. Shansi; 116 dead in past two days. 

February 23, 1918: Four suspicious deaths in Pekin. Average of 
60 deaths a day in Shansi admitted officially. 

February 28, 1918: Fengyang, Anhui; 8 deaths from bubonic 
plague; Pengpu; 1 death. 

March 1,1918: Tsinanfu, 4 cases. 

March 15,1918: Nanking, 25 cases. 


Fengyang. 

Fengchen. 

Hsinchow. . 

Kwei Wha Chen 

Tainfau. i — 

Pengpu. 

Smtaoho. 

Saratai . 

Shansi . 

Sinchow. 

Suiyuan . 

Sun Ts’ung. 

Taichow . 

Taiyuan Fu . 

Tallin Fu. 

Taihsien . 


Table of reported cases. 


Cases. 

Date roportod* 

8 

Feb. 

28,1918 

76 

Feb. 

3,1918 

13 

Jan. 

16 to 22. 


1918. 

100 

Jan. 

22,1918 

4 

Mar. 

1,1018 

1 

Feb. 

23,1918 

4 

Jan. 

23,1918 

1,000 

Jan. 

1C to 21. 


1918. 

157 

Feb. 

3,1918 

2 

Jan. 

17,1018 

1,500 

Feb. 

18,1918 

17 

Jan. 

24,1018 

38 

None 

since 


Feb. 1,1018 

233 

Jan. 

27,1918 

6 

Jan. 

24.1918 

17 

Jan. 

24,1918 
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The figures above are not to be regarded as statistics. There is no 
jiuch thing as a registration area in China outside the larger treaty 
ports. The only information to be had from the infected territory 
is that from volunteer workers. The situation is far worse than one 
woTild at first imagine from a cursory glance at the figures alone. 
They should only be considered in tracing the progress of the epi¬ 
demic. Only 2,952 deaths are there represented. As a matter of fact 
1,000 deaths were occurring in a few days in some neighborhoods. 

I The alteration in the type of the disease from pneumonic to bu¬ 
bonic at Fengyang, Anhui, is noteworthy. This may have been trans¬ 
mitted by human fleas or it may have resulted after development of 
I the disease in a rat. 

Tingsiang in Shansi seems to have fared better at the hands of 
officials than most of the plague regions. Here it was no doubt 
largely through early devastation that the people so readily fell in 
with the advice of physicians. The plan worked out in this district 
reflects credit on all concerned. The following plan of organization 
is of interest: 

lu combating the laieumonic plague in Shansi it has not been iiossible to fol¬ 
low very closely the methods employed in ^lanchnria seven years ago. In the 
fli^t place there is no hospital in all the north of Shansi above Taiyuanfu. In 
I the second place there are no railways between Tatung on the north and Tai¬ 
yuan on the south. Finally the territory alTected has been predominantly 
rural rather than urban. In Manchuria seven years ago it was possible to work 
in hospitals, with the railways as l)ases, and practically all the work was done in 
large cities. In view of the.se different conditions a new type of public health 
service has been developed in the present campaign, and the writer believes 
that giving wide publicity to the methods employed, especially in villages, will 
be of great service to the Chinese people and to all who may be called upon to 
combat this or similar epidemics in the future. 

Tingsiang is a small district, having a total of but 96 villages. The district 
city is practically the geographic center of the district. At the beginning of the- 
campaign an attempt was made to hold all travelers returning from infected 
area in detention stations at the i)a.sses, or in the detention station at the dis¬ 
trict city. Within a day or two, however, these detention stations were filled. 
To correct this “ travelers were permitted to return to their native villages, 
but were promptly interned either in their own courts or in public buildings 
such as temples.’’ 

When plague ai)peared in a village that village was promptly isolated. ♦ ♦ ♦ 
Within the village itself there was, of course, the isolation of the plague patients 
and contacts. 

I Following this “ more drastic measures were adopted. The city gates were 
^ closed to all per.sons except those holding special permits from the antiplague 
office. All the villages in the di.strict were isolated, intercourse from village to 
I vlllnge being strictly forbidden.” 

Looking toward the future we must consider anotlier source of 
danger to China, especially to the Upper Yangtze, from the bubonic 
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pla^e in India, Siam, and French Indo-China. This region is ijj 
fact nearer than the ^Mongolian epidemic was. And there is rail 
communication within 100 miles of Szechuan which comes tlirou^rj^ 
Tonkin, one of the infected areas of Indo-China. Furthermore, the 
main road southward out of Cliungking passes through Yunnanfu 
(the French railway terminus), directly to the borders of Burma 
thence to the British railway terminus, which runs from Mandalay 
almost to the border of Yunnan. Almost all of India is infected 
with bubonic epidemics, the Madras Presidency being probably 
the most heavily infected part. 

Stitt in 1914 said: 

The plague epidemie with which *m 11 parts of llie w«>.i*hl are new so 
eerneil is .siipix)sed to have originatcMl in ridna. in tlie Province of Yunnan. 

The proximity of Yunnan to India is significant, and the nearness 
of Yunnan to Szechuan is equally important. It suggests the pos¬ 
sibility of this interior China being a huge reservoir of infection. 

During the past year it is estimated that 100,000 Yunnan and 
Kweichow soldiers have entered Szechuan. They have taken over 
the entire Province and have carried on military operations reijuirinj; 
the transportation of supplies and munitions from the southern coun¬ 
try to the area of conquest. All of this has been done by coolies. It 
will be seen that the actual number f)f men coming from questionable 
districts is probably at least twice 100,000, probably 400,000 or 
500,000. This military migration continues and is utterly void of 
any sanitary or hygienic organization or arrangement. 

Eeference to the following tables and to the map will show more 
clearly the danger from this direction. When we realize that 
15,000 junks ply between Ichang and Chungking the year round, 
and that steamers run between these two cities in the summer and 
below Ichang to Hankow the entire year, we can appreciate what 
is in store for China if plague begins to take root in Szechuan. 

To account for the absence of cases here we can not plead too 
strongly for the theory of isolation, although the map shows cer¬ 
tain natural barriers. Rivers are more or less an obstruction to 
rodents. But rivers which are crossed by boats reduce the obstruc¬ 
tion, and human cases naturally could be carried across rivers dur¬ 
ing the incubation period. Mountains arc natural barriers to rodents 
if they are high enough and afford scant vegetation or other food. 
High altitudes operate against invalid migration. Distance increases 
the protection. 

It seems unlikely that these natural barriers are wholly respon¬ 
sible for Szechuan’s freedom from infection. There must be other 
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Bubonic Type is prevalent south of China and at Fengyang. The Pneumonic Lpidemic is 
in Mongolia and North China. In India there were 17,000 cases in 14 days 100,000 
soldiers have come to 5jcchuan from Yunanfu and Kweichow in the past year 
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factors operative, such as sectional immxinity or periodic immunity, 
or existence of the disease in mild endemic form. ^ , i... 

Sectional immunity may be due to two causes m addition to 
natural barriers: (1) To active immunization after the ravages of 
a previous epidemic; (2) climatic conditions. 

Periodical immunily is something about which we have still much 
to learn, though it probably depends to some extent on the immuni¬ 
zation from previous epidemics. It was suggested by Dr. Clements 
of the Philippine health service during an epidemic of cholera in 
the Philippines in 1916. He believed that cholera returned in wave¬ 
like intervals of a certain number of years, and he was working on 
that idea with Dr. Long of the United States Pul)lic Health Service, 
then director of the Philippine health service. No doubt their hncl- 
ings have been published, though we do not have access to them. 

It may be that plague exhibits this tendency to recur after an in¬ 
terval of years, perhaps depending upon the persistence of active 
immunity developed in a previous outbreak and transmitted weakly 
to succeeding generations. 

“Dr. Kitasato, in a lecture, traced the plague as far back as 200 
A. D., when it found its way to Egypt and Europe. The visitations 
were reported until between the end of the thirteenth century and 
the beginning of the fourteenth. Europe, as medical science ad¬ 
vanced, was able to drive out the pest except for an inconsequential 
outbreak some 11 years ago.” 

At any rate, there is nothing to prevent plague spreading in 
Szechuan if introduced unless it can be explained as above. It 
would mean periodical rat immunity as well as human immunity, for 
rats are accepted on equal social terms with the average resident of 
this region. Rat fleas are not conspicuous by their absence if the 
few which we have examined are to be taken as examples. 

Statistical table. 


INDIA. 


Date. 

Cases. 

Deaths. 


43,992 

30,1'jr 


45,657 

34,074 

July 1-Uct. zu, .. 

13, 571 

9,390 

Oct. 21-Uct. .. 
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DISTRIBUTION. 


Place. 

Bassein. 

Bombay. 

Calcutta. 

Henzada. 

Karachi. 

Madras Presidency.. 

Mandalay. 

Moulmein. 

Myingyan. 

Pegu. 

Rangoon. 

ToungDo.. 


Date. 

Ca.ses. 

Apr. 1-June 30. 

54 

Apr. 22-June 30_ 

397 

Apr. 29-June 2. 

38 

Apr. 1-June 30. 

35 

Apr. 22-June 30_ 

. 468 

Apr. 22-June 30..,, 

250 

Apr. 8-May 12_.' 

9 

Apr. 1-June 30. 

74 

Apr. 1-Apr. 7. 

May 27-June 2. 

1 

2 

Apr. 15-June 30_ 

183 

Apr. 8-Apr. 14. 

2 


Last report. 


July 1-Oct. 13,1917. 
July 1-Oct. 20,1917. 
July 1-July21,1917. 
Aug. 12-Sept. 15, 
1917. 

July 1-Oct. 20,1917. 
July 1-Oct. 20,19l7. 
July29-Oct. 10.1917 
July 1-Oct. 10,1917, 

None. 

July 29-Sept. 22, 
1917. 

July 1-Oct 20,1917. 
July 29-Sept. 1,1917 


INDO-CHINA. 


Date. 

Cases. 

Deaths. 

Feb. 1-June 30, 1917. 

730 

119 

491 

89 

July 1-Aug. 31, 1917. 



DISTRIBUTION. 


Place. 

Date. 

Cases. 

Last report. 

Cases. 

Anam. 

Feb. 1-June 30.... 

232 

Aug. 1—31 


Cambodia.______ 

Feb. 1-June 30.... 

132 

Aug. 1—.31 

7 

9ft 

Cochin China. 

Feb. 1-June 30_ 

219 

Aug 1-31 

16 

Kwarg Chow Wan... 

May 1-June 30. 

34 


Tonkin. 

Feb. 1-June 30.. . . 

113 

Aug. 1-31 

1 





SIAM. 


Place. 

Date. 

Cases. 

Deaths. 

Bangkok. 

Apr. 22-June 30_ 

July 3-Oct. 27. 

1Q 

1 9 


lO 

31 

29 


RELIEF WORK AT GUATEMALA CITY. 

After the earthquakes of December, 1917, and January, 1918. 

By S. M. Taylok, Lieutenant, M. C., United States Navy. 

Having received orders from the Navy Department to visit the 
city of Guatemala and report on conditions and render what aid we 
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N. 


es. 

Last report. 

leases. 

54 

JnJyl-Oct. 13,1917. 

29 

432 

:i97 

July l-Oct. 20,3917. 

38 

July 1-July21,1917. 

4 

35 

Aug. 12-Sept. 15, 
1917. 

7 

468 

July 1-Oct. 20,1917. 

49 

250 

Julyl-Oct. 20,1917. 

5,400 

9 

July29-Oct. 10,1917 

66 

74 

July 1-Oct. 10,1917. 

39 

1 

None. 

2 

July 29-Sept. 22, 
1917. 

2 

183 

July 1-Oct 20,1917. 

605 

2 

July 29-Sept. 1,1917 

12 





Cases. 

Deaths. 


730 

119 

4Q1 




0.1 




JS. 

Last report. 

Cases. 

232 

Aug. 1-31. 

7 

132 

Aug. 1-31. 

26 

219 

34 

Aug. 1-31. 

16 

L13 

Aug. i-31. 

1 


Date. 

Cases. 

Deaths. 

22-June 30_ 

13 

12 

3-Oct. 27. 

31 

29 


EMALA CITY. 

1917, and January, 1918. 

United States Navy. 
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ions and render what aid we 









































































I 

1 


could, Capt. Brumby an^ 
one hospital apprenticejj 
the morning by special! 
o'clock in the afternoon.? 
ber of buildings along tj 
earthquake. Dr. A. M.i 
at the ti'ain, and he and ' 
went to the first-aid stj| 
equipment, and patient 
wounds dressed. We \ 
American Legation to t 
Capt. Brumby, Ensig 
of refugees, and myselj 
American Legation, sle 
hospital corpsmen sleej 
the veranda when the 
10.30 p. m. We all imi 
it was with difficulty til 
to be rolling in waves, j 
one. The disturbance 
lasted 10 seconds, and t 
ation of earthquakes, 
ing the night. The ne= 
legation without some' 
ately to the fii-st-aid i 
great many more bui] 
People were waiting 
and the hospital corp^ 
ing the wounded. W^ 
the injured that had a 
The following is a | 
eral capacities before] 


I 

1 


Hospital General--f 

Hospital Mllitar-J 

Hospital De Venereas —I 

Hospital Americano- 

Hospital De Epldemias t 
Hospital De Leprosos — 

Asilo de Dementes-i 

Asllo de Maternldad —1 
Asilo de Convaleoientesi* 


Asilo de Mendlyos-^ 

Hospital de Los Caraelj 
Hospital antlrablco—-I 
Hospital de vacuna-^ 


All the patients of 

1 t 


after the quake on 












































No. 4. 


REPORTS. 


797 


could, Capt. Brumby and two other officers, two pharmacists mates, 
one hospital apprentice, .second class, and myself, left San Jose in 
the morning by special train, and arrived at Guatemala City at 4 
o’clock in the afternoon. Before arriving at the city we saw a num¬ 
ber of buildings along the railroad that had been destroyed by the 
earthquake. Dr. A. M. Struse, of the Rockefeller Institute, met us 
at the train, and he and I and the pharmacist’s mates with equipment, 
went to the first-aid station established by him. Here I found no 
equipment, and patients were waiting by the score to have their 
wounds dressed. We worked till nightfall, when 1 went to the 
American Legation to report the conditions to Capt. Brumby. 

Capt. Brumby, Ensign Purdy, the stall' of the legation, a number 
of refugees, and myself spent the night in the couil square of the 
American Legation, sleeping on mattresses—the other officer and the 
hospital corpsmen sleeping in a stable near by. We were sitting on 
the veranda when the most terrible earthquake came; this was at 
10.30 p. m. We all immediately rushed out in the court scpiare, and 
it was with difficulty that we could keep our feet. The eaii:h seemed 
to be rolling in waves, not a to-and-fro motion, but an up and down 
one. The disturbance seemed to be directly under us. The shock 
lasted 10 seconds, and from then on till daybreak there was a continu¬ 
ation of earthquakes. Ensign Purdy and I counted 240 quakes dur¬ 
ing the night. The next morning, as soon as we could get out of the 
legation without some of the walls falling in on us, I went immedi¬ 
ately to the first-aid station. On the way down I noticed that a 
great many more buildings had been destroyed during the night. 
People were waiting by the hundreds to have their wounds dressed, 
and the hospital corpsmen and Dr. Struse were already busy dress¬ 
ing the wounded. We worked till 12 o’clock and had dressed all of 
the injured that had applied for assistance. 

The following is a list of the hospitals in the city and their sev. 
eral capacities before the earthquake on December 25: 

Bods. 


Hospital General- 

Hospital Mllitar- 

Hospital He Venereas — 

Hospital Americano- 

Hospital De Epidemias— 

Hospital De Leprosos- 

A silo de Demen tes- 

Asilo de Maternidad- 

Asilo de Convalecientes-. 

Asilo de Mendiyos- 

Hospital de Los Caraely. 

Hospital antirabico- 

Hospital de vacuna- 


800 

300 

100 

25 

100 

100 

300 

20i} 

200 

100 

200 

100 

25 


All the patients of the above hospitals were removed to the open 
after the quake on December 25, as every one of the hospitals was 
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practically destroyed. Many of the instriimcnts and practically all 
of the medicines and dressings were lost, owing to the fact that the 
lieavy walls buried them. Fortunately not many of the patients 
were killed, but no one could give a correct idea as to how many 
had been killed. After the quake on Januaiy 3,1918, every hospital, 
and such parts of them as were left standing Avere totally destroyed, 
and any patients that Avere not removed far enough away in the 
open were killed. The American legation was the only building 
left standing in the city after the shock on January 3, 1918, and it 
Avas considered verj' unsafe, as the Avails had large cracks in them. 
The sewage disposal AA^as only fair before the earthquake, the dis¬ 
charge emptying into a creek below the city. After the quake all, 
or pracitically all, of the pipes burst, and their contents were emp¬ 
tied into the streets. Before the quake there were tAvo water sup- 
l)lics, one coming from a large spring, and the other from a river. 
The one coming from the river was considered bad. This condition 
had been reported to the Government, but no effort was made to rem¬ 
edy it. After the quake there was no water to be had in the city, 
and it was a common occurrence to see the people drinking the water 
from the sewers. 

There were 70 native doctors in the city before the quake, but I 
am sorry to say that 40 of them left imediately after the first quake. 
There were 50 drug stores that were completely destroyed and prac¬ 
tically nothing could be saved. Great credit must be given those 
native doctors who did stay and gave all their efforts to help relieve 
the dreadful situation. 


BULLETIN NO. 1 OF THE BOARD OF HEALTH OF THE ROCKEFELLER FOUNDATION. 

With the idea of preventing typhoid fever, dysentery, and other intestinal 
infections the following measures should be taken: 

1. Each family will endeavor to build pro\isional toilets. In order that these 
should fulfill their full object, they should be a yard in depth. 

2. The water for drinking should be used boiled, filtered, or mixed with an¬ 
other chemical substance, among the most practical are the hypochlorite of 
lime and the tincture of iodine. In order to use the hjiiochlorite of lime, take 
one gram of it and mix with one liter of water, shake it and use it 15 minutes 
after. The tincture of iodine should be used in the following manner—to a 
liter of water add two drops, shake and wait 15 minutes before using. 

3. In order to prevent smallpox it is necessary that one be vaccinated. 
This office has requested of the home office in New York a sufficient quantity 
of the vaccine to vaccinate against smallpox, typhoid fever, etc. As soon as it 
arrives it will be distributed gratuitously. 

This board established an emergency hospital on the second avenue south, 
opposite the Escuela Practica Senoritas. 

Guatemala, December 31, 1917. 

Among the most prevalent diseases were typhoid; typhus (in out¬ 
skirts of the city); malaria; smallpox; tuberculosis common, especi- 
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aZPOUT OF AK EPIDEMIC OF 3-DAT FEVER AT THE UNITED STATi,. 
NAVAI AIR STATION, - FRANCE. 


«.v Ii. Kkuiii-s.>x. Moiitonant. M. C., United States Navy. 

An epidemic resembling influenza, which has been sweepina 
through Europe, reached the United States Naval Air Station at 
France, on June 24, 1918. The French authorities reported 
an epidemic in Algiers, in the eastern Mediterranean States, and the 
eastern Adriatic littoral during the spring and siuniner of 1917, and 
according to information received by medical officers of the United 
States Army considered these epidemics as dengue and pappataci 
fever. It is now thought that these epidemics were the beginnine 
of the one now prevailing. ® 

Etiology. Up to May 27, 1918, the exciting organism was not 
definitely identified. Since then, in eight cultures made on cases in 
Regiment, United States Army, American Expeditionarv 
Force, at Base Laboratory, Base Section No. 1, five cultures were 
positive for an influenza-like organism, described as a small gram 
negative bacillus in symbiosis with the pneumonias. It grows only 
on blood medium and presents the characteristic dew-drop colonies. 
It is very difficult to grow alone and to transplant. Morphologicallv 
it is indistinguishable from Pfeiffer’s organism, but, due to the dif¬ 
ficulties attending research, it has been impossible as yet to de¬ 
termine accurately its biological characteristics. Cultures are non¬ 
toxic for rabbits. 

In a series of 20 blood cultures all were negative, though every¬ 
thing pointed to a general infection. 

A series of 20 pharyngeal cultures were made at Base Hospital 
No. 8, American Expeditionary Force, and the results will be avail¬ 
able for our study on the return of the bacteriologist from detached 
duty at the front. The final opinions of the laboratory men of the 
American Expeditionary Force as to the identity of the organism 
will be forwarded as soon as they become available. No immunizing 
work has been attempted as yet. White and colored races are equaUv 
susceptible. 

Symptoms. Sudden onset of fever, varying from 90° to 105° 
more commonly 102°, with intense headache, backache, and general’ 
pains throughout the body. The degree of prostration varies greatly 
in different cases. Pain in the chest, made worse by deep inspira¬ 
tion, and some cough without corresponding physical signs were 
characteristic of the majority of cases. 

Physical signs. —The majority of cases were negative on physical 
examination except for infection of the pharynx and infection of the 
conjunctiva, the latter giving the appearance of “ pink eye.” 
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Clinical coMr«e.-The fever attains the highest point within 36 
hours, falls rapidly, and is generally normal at the end of 48 or U 
liours. Appetite returns with the fall of the fever and the patien 
usually goes to duty after 3 days in the sick bay. 

Complications.— In the 163 cases treated here there was no mortal¬ 
ity, and the only serious complications were a case of otitis media ami 
a case of frontal sinusitis. 

Treatment is purely symptomatic. 

Pre vention.— surgeon of Base Section No. 1, American Expe¬ 
ditionary Force, is of the opinion that, in view of the benign c ar- 
acter of the disease and its rapid spread, the isolation of affected 
units and organizations would not be justified. The dady airing of 
bedding and quarters and the discouragement of 
tine are preventive measures recommended. It has been noted that 
there was a relatively higher proportion of cases among the men 
uartered in barracks than among the officers quartered in bil ets. 

■ Epidemiology.— statistics of the American Expeditionary 
Force show that from 12 to 80 per cent of the men in different units 
were affected. An epidemic lasts from 10 to 20 daj'^ The epidemic 
was usually at its highest within a week after the first case was re- 

^°The incubation period appears to be from 2 to 3 days, and the dis¬ 
ease is important from a military standpoint solely on account of the 
sudden noneffectiveness of nearly half the personnel exposed. 


REPORT OF A BEATH FROM ANTHRAX. 

By H. B. Lehmbkbo, Lieutenant, M. C., United States Navy. 

The patient, a fireman, second class, age 27 years and 7 months, a 
native of California, 5 feet 8 inches high, weighing 151 pounds, was 
admitted to the United States Naval Hospital, Honolulu, Hawaii, on 
January 27, 1918. The patient had been m good health until the 
night of January 24, when he scratched with his feger nails a sm 
mfcule on the right cheek, which he ascribed to the bite of a mosquito. 
The scratching was soon followed by mflammation of the area and 
pronounced swelling of the cheek. Constitutional ^/mptoms made 
{heir appearance promptly and the patient developed a t^^ure 
of 103% with a pulse of 118 and a respiratory rate of 22 to the 
minute. The swelling was incised and Wrights applie . 

When first seen by the medical officer in the hospital the patient had 
a temperature of 103.6°; pulse rate, 124; respiratory rate, 22. The 
right Lek showed a small pustule about 1.5 centimeters m diamete^ 
with a center slightly depressed and brownish in color. .Owmg to 
the incision that had been made the pustule was not typical in ap- 
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BOOK NOTICES. 

Pbacticax bacteriology, blood work, and animal parasitology, by E. R. Stitt, 

A. B., Ph. G., M. D. Fifth Edition. P. Blaklston’s Son & Co., Philadelphia, 

Pa., 1918. 

All the good features of other editions of this book have been 
retained, and the new volume, without noticeably exceeding the bulk 
of its predecessors, contains much new material. This was made 
possible by the use of interpolations in smaller but perfectly legible 
print. Rear Admiral Stitt has recently been promoted to the rank 
of rear admiral as an official recognition of his services to the Medi¬ 
cal Department of the Navy and to the scientific world during the 
course of the last 29 years. 

Rear Admiral Stitt’s many years’ experience as a teacher in 
the laboratory of the Naval Medical School, Washington, D. C.. and 
his association with students at the Jefferson Medical College, 
Georgetown University, and George Washington University have 
made him peculiarly well qualified to impart instruction in a simple 
and lucid style. 

A MANUAL OF CLINICAL DIAGNOSIS, BY MEANS OF LABORATORY METHODS, FOR STU¬ 
DENTS, HOSPITAL PHYSICIANS, AND PRACTITIONERS, by ChfirlCM E. SimOtl. 

B. A., M. D. Ninth Edition. Lea & Feblger, Philadelphia and New York, 

1918. 

In general this book attains a high standard of usefulness, and the 
fact that a ninth edition has been called for is no small tribute to 
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the value of the book. It would be ungenerous to allude to minor 
defects but for the fact that by mentioning oversights or inaccuracies 
these may be corrected in a possible tenth edition. Four types of 
pneumococci arc mentioned, but the methods of determining and 
differentiating them arc not given. No mention is made of the dif- 
ferent types of meningococci nor of the Dryer technique for de¬ 
termining typhoid and paratyiihoid infections. In discussing the 
Wassermann test on cerebro-spinal fluid the author does not .-^tate 
whether he inactivates the fluid or not. In the description of the 
preparation of amboceptor the injection of animals is described, but 
it is not stated whether the injection is given intravenously, intra- 
peritoneally, or subcutaneously. The term typhoid serum is used 
when presumably antityphoid serum is meant. The author has not 
always followed the usually accepted authorities in the matter of 
nomenclature; thus he speaks of Plasmodium immaculatum instead 
of Plasmodium falciparum, and of Uncinaria americana instead of 
Necator americanus. In the study of gastric contents no mention is 
made of the “fractional method.” The duodenal contents are not 
considered. 


The treatment ok war wounus. By U*. If. £een, M. D., LL.I). Second edi- 

tion. W. B. Saunders Co., Philadelphia, Pa., 1918. 

The book has been considei’ably enlarged and improved since the 
appearance of the first edition last year. It now forms a compact, 
practical handbook reviewing the principal features of modern war 
surgery. 

The seriousness or vunereai, disease. By Sprague Cliarleton, M. D., F. A. C. S. 

Paul B. Hoeber, New York, 1918. 

This small but beautifully prepared volume is a reprint of a lim¬ 
ited edition arranged by the author as a gift for Base Hospital No. 
48. It contains 26 pictures of syphilitic manifestations, each acconi- 
pained by a few words of text. At the end are instructions to men 
Iiaving gonorrhea and syphilis. As a sample of the bookmaker’s art 
this little volume is admirable. Considered, howevei*, as a contribu¬ 
tion to the canifiaign against venereal disease, its value is question¬ 
able. The object of all instruction and education should be toward 
the cultivation of purity, continence, and self-control. Without 
these i’e.straints, fear of the consequences acts only during the ab- 
.sence of serious temptation or leads to irregidar methods of sexual 
gratification in which risk to health is supposed to' be less. On the 
other hand, the wisdom of giving this book to a patient having a 
l enereal disease may be questioned because so many of them have 
an exaggerated horror of their predicament. 
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The medical deport of the rice expedition to brazil. By W. T. Councilman, 

M. D., and R, A. Lambert, M. D. From the School of Tropical Medicine, Har¬ 
vard University. Cambridge. Harvard University Pre.ss, 1918. 

An interesting account of an expedition primarily undertaken for 
a study of physical geography, especially that of the region between 
tlie Rio Negro and the Orinoco River. Owing to the extremely low 
water in the Rio Negro the original intention could not be fully car¬ 
ried out. I'he report contains a chapter on the Amazon Valley. 
Speaking of the Indians of the Rio Negi'o, the report says: 

Certain of the customs are also to the advantage of the male, as when a 
woman gives birth to a child the father goes through a period of rest in his 
hnmmock and receives delicacies and congratulations. 

The valley of the Amazon is the most uuchangeil and unchanging great region 
on earth. ♦ ♦ ♦ The population is on the highway of the watercourses. 

♦ * ♦ Apart from the Indians the population is a heterogeneous mixture. 

* * * There is a steady immigration of Portuguese, who form an industrious, 

hard-working population, and do most of the work. The p(»pulation in the 
cities is extraordinarily varied, for the wealth coming from the rubber indus¬ 
try has attracted immigrants from the entire world. ^ * Certain trades 

fall into the hands of different nationalities; the sale of dry goods by peddling 
is in the hands of the Armenians, and the very extendeil trade of prostitution 
is chiefly conducted by the Poles. 

In addition to rubber the region produces gutta-percha, sar.‘^apni*illa, tobacco, 
sugar, cacao, mandioca, piassaba fiber, nuts, and a variety of forest products, 
among them many valuable drugs. The chief exports are rubber, nuts, and 
sarsaparilla. The great wealth of the region, which has hardly been touched, 
lies in the timber, and as a source of natural wealth this can hardly be de¬ 
stroyed. There are many ditticulties which lie in the way of its exploitation, 
the chief of these being the great variety of the growth. All of the wood has 
value as timber, but the character differs so greatly that the unsorted lumber 
<*<»uld not be nseil for a common purpo.se, not even for the production of wood 
pulp. Doubtless, however, the time is approaching when the demand for lum¬ 
ber, with the rapidly decreasing supply, wMll compel the w’orld to draw upon 
this seemingly inexhaustible source. 

Much of the life is inimical or certainly unfriendly to man.” 
The unprovoked attack on a man by the jaguar is unusual. The boa 
constrictor, though rare, has been known to attack man. Among 
poisonous reptiles are the rattlesnake, the coral snake, and the 
jacaraca. Mention is made of an ant an inch or more in length, found 
chiefly in the forests, whose sting produces great pain and prostration 
and sometimes death. This is the Tucandera or conga. Of the “ forag¬ 
ing ants ” the most interesting is the Saiiba or leaf-cutting ant, which 
carries sections of leaves to its nest. After the material has been 
prepared by chewing, it provides a soil for the growth of a fungus, 
which constitutes the ant’s favorite food. It excavates long tunnels 
in the earth, with communications extending hundreds of feet, and 
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throws up inounds of earth several feet high. Nests are formed in 
the trees. Some species are winged. 

Tlie region is characterized by a small biting fly, 2 to 3 mm. in 
length and ^ mm. in breadth. Protection from the bite can l>e ob¬ 
tained only by close-meshed head nets and gloves. This fly is known 
as the pium and to it are ascribed the ulcers so common in this region. 
A more tormenting insect than the pium is the larval form of a 
.species of Trombididea. It has a soft body, with 6 legs provided 
with claws and a powerful hypostoma, which it drives into the skin. 
It is so small as to be barely visible to the naked eye and is bright 
orange in color. The sting })ro(luces no irritation at the moment 
but later an indurated wheal several centimeters in diameter forms. 

The small towns of the upper Amazon are usually situated on 
high ground and appear comparatively healthy, the malaria being 
milder than that seen on the lower Rio Negro. 

In discu.ssing malaria on the Rio Negro, 3 general types of infec¬ 
tion are recognized: (1) An infection characterized by the presence 
of numerous parasites in the blood with little or no disturbance in 
health, especially in children under 10 years; (2) a chronic infection 
showing moderate anemia, weakness with considerable splenic en¬ 
largement. There is an absence or scarcity of organisms in the cir¬ 
culating blood. This corresponds to the so-called “malarial ca¬ 
chexia ” of many writers. It is a predominating type in the Amazon 
region; (3) the ordinary type of infection as we see it in suscep¬ 
tible people from the temperate zone who visit the Tropics. 

Chronic malaria is extremely prevalent in the Amazon Valley. 
Acute and malignant malaria was not observed by the Rice Expedi¬ 
tion, but it is said to exist. Of the cases examined, only 7.2 per cent 
showed organisms in the circulating blood. No quartan forms were 
found. 

Leprosy is widespread. No cases of yaws or filariasis were seen. 
Ulcers are extremely common and have recently acquired greater in¬ 
terest through the discovery in them of Leishmania. The accepted 
mode of treatment consists of intravenous use of tartar emetic. 


CUNICAI, DIAGNOSIS. A MANUAL OF LABORATORY METHODS, by JaUICS Campbell 
Todd, Ph. B„ M. D. Fourth Rdltion. W. B. Saunders Co., Philadelphia, 
Pa., 1918. 

A work of over GOO pages filled with illustrations of unusual 
merit. 

Disil\ses of the male urethra, including impotonce and .sterility, l)y I. kS. 
Roll, B. S., M. D., F. A. C, S, Illustrated. W. B. Saunders Co., Pldladelphla, 
Pa., 1918. 

The type, paper, and illustrations are of the high order which 
characterizes Saunders’s publications. Besides many new drawings. 
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iY METHODS, by Jiimcs Campbell 
B. Siiiindors Co., Philadelpbia, 

ith illustrations of unusual 

rPOTENCE AND STERII.ITY, by /. »S. 

/. R. Sauiidors Co., Philadelphia, 

•e of the high order which 
besides many new drawings. 


H illustrative of the text, there are numerous colored plates to illus- 
H trate the revelations of the endoscope. It is unfortunate that some 
H confusion has arisen as to the nomenclature of the instruments shown 
B on pages 80 and 81 and referred to on pages 80 and 86. 

The chapters on nongonorrheal urethritis, on the history of gonor¬ 
rhea, and on tumors of the urethra are interesting and include raate- 
rial not commonly found in other works. 

The author claims to cure 60 per cent of his gonorrhea patients in 
from 5 to 10 days, provided he can see them within 24 hours after 
the discharge has begun. If he can cure 30 per cent of his patients 
in 20 days, he is doing well and his methods deserve to be made 
known. 

He puts his patient to bed for 48 to 72 hours and directs him to 
drink 15 to 25 glasses of water in 24 hours, and teaspoonful doses 
of bicarbonate of soda ai*e given for ardor urime. Instillations of 
albargin are made three or four times a day. The albargin, admin¬ 
istered as a 1 per cent ointment, with gelatin and tragacanth as a 
base, with glycerin added for hygroscopic effect, should be retained 
15 minutes, and then a swab made with a toothpick and coated with 
this material should be placed within the urethra for 15 minutes. 
If the patient can not endure the smarting of the albargin he should 
take injections of protargol solution twice a day, using 2 per cent 
strength and twice using a strength of ^ to 1 per cent. The 
treatment includes frequent immersion of the penis in very hot 
water. If the germs of gonorrhea are found after 24 hours this 
treatment has failed, but if the germs are not found this is not 
necesarily, a proof of success, since they may appear later. If no 
germs are found after 24 to 36 hours, stop the injections, but look 
several times a day for gonococci. When the bacteriological ex¬ 
aminations have been negative for 24 hours give the alcohol test, 
“preferably a glass of beer or ale.” No disastrous results having 
followed the alcohol test, wait a couple of days and then massage 
the penis, an anterior sound having been passed. 

Next morning examine the secretion, and if it is negative a cure 
has been effected. No one reading Dr. Roll’s book could fail to 
form a favorable opinion of the author’s ability, but there is a 
sketchiness and lack of detail throughout which leaves one dissatis¬ 
fied and unconvinced. The author concentrates into 52 lines all the 
advice, regarding preparation, operation, and after treatment, which 
he has to offer in connection with external urethrotomy, both with 
and without a guide. It would have been better to omit all refer¬ 
ence to surgical treatment than to give only such a bare outline as 
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wouia scarce suffice to direct the beginner and yet would be super, 
fluous for the expert. 


A TEXTBOOK 
Keefer, A, A 
phia, Pa., IS 


Applied 4Natomy. The cokstbtjctios of the human body considered m 
RELATION TO ITS FUNCTIONS, DISEASES, AND INJURIES, by Owilym O. Davit, 
if. D., LL. D. Fifth Edition. J. B. Llpplncott Co., Philadelphia, Pa., 191& 

A beautiful volume whose author has been more successful than is 
common in attempts to combine the teaching of anatomy and sur¬ 
gery. The drawings which illustrate surface anatomy are particu¬ 
larly instructive. A man may know his anatomy, both by the book 
and by the subject, and yet sometimes be confused, unable to tell 
his way about amid the muscles and bones, baffled by their cutaneous 

covering. 

Naval Hygiene, by James Chambers Pryor, A. M., if. D. P. Blnklston’s Son 
& Co., Philadelphia, Pa., 1018. 

' The author is to be congratulated upon having accomplished the 
object which he set for himself, namely, to produce a “student’s 
manual of elementary character.” Few of the so-called manuals 
with which the book market is overstocked to-day can rival Com¬ 
mander Pryor’s book, which is eminently clear, concise, and to the 
point and yet singularly complete and satisfying for a book of its 
size. It is only the author’s modesty which characterizes as ele¬ 
mentary ” the material presented. It would be hard to suggest any 
line for comprehensive alteration or improvement. Among the 
special features of the book may be mentioned (1) the appendix, 
which gives the principal instructions to be observed in recruiting, 
in preparing health records, descriptive lists, finger prints, etc.; (2) 
a glossary of nautical terms employed; (3) the ready methods of 
calculating percentages and averages and rates of sickness for o 
cial statistical retimis; (4) a complete index covering 34 pages. 
Of special interest, also, are the chapters on aviation, submarines, 

and diving. . , j * 

The book is eminently practical. It gives ]ust enough and not 

too much for the medical officer who has to face the daily problems 
of life on board ship. While it will be a boon to the young medicrf 
officer making his first cruise, there is a vast amount of valuable 
information, culled from many sources, as weU as from the varied 
experiences of the writer, which will have great interest for eve^ 
member of the profession. The numerous illustrations not only sub¬ 
serve the intended purpose to elucidate the text but throw inter^ting 
and vivid sidelights on life afloat under the flag. (Medical officers 
may obtain this book by requisition on the Naval Medical Supply 
Depot, Brooklyn, N. Y.) 
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A TEXTBOOK OF ELEMENTARV MILITARY HYGIENE AND SANITATION, by Frank R. 

Keefer, A. M., M. D. Socoixl pAlition, Uasot. W. B. Sniuxlers Co., Philadel¬ 
phia, Pa., 1918. 

A nontechnical presentation of the topic has long been needed and 
this work fully meets the requirements. Being intended not for med¬ 
ical officers or members of the Hospital Corps but primarily for of¬ 
ficers and men of other branches of the militaiT establishments, the 
strictly medical topics have been lightly touched upon, while matters 
that should be generally known are discussed in greater detail. Ex¬ 
cellent judgment has been shown in making this distinction in the lan¬ 
guage employed, in the illustrations, and in the size of the book. It 
does not seem unreasonable to require the mastery of its contents by 
all officers intrusted with the command of troops. In spite of the re¬ 
peated lessons from previous campaigns, military and naval men are 
slow to grasp the extreme importance of hygiene and sanitation for 
the successful issue of their enterprises. Though it may be far off, 
the day is undoubtedly coming when the loss of from 5 to 20 times 
as many men from disease as from wounds will be as discreditable to 
those in command as a fault in strategy; when to permit any con¬ 
siderable proportion of one’s available force to be made unavailable, 
through preventable sickness, will be held as criminal as to permit 
them to lose their lives through failure to afford adequate protection 
in trench, bomb-proof, and turret. 

Tropical surgery' and disej^e^ of the Far East, by J. R. McDill, M. D., 
F. A. C. S., Major, Medical Reserve Corps, U. S. A. C. V. Mosby Co., St. 
T^juis, IMo., 1918. 

The author has collected and, under a misleading and inappro¬ 
priate title, presents to the reader in a most attractii^e way many facts 
of interest regarding tropical diseases. His personal observations 
and suggestions are valuable. The illustrations are profuse and de¬ 
rived either from the author’s collections or periodical literature. 
Without having much to say about surgery and without in any sense 
exhausting the topic of tropical diseases, the book still deserves a 
place in the library of a doctor going to the Far East. 

The submarine in war and peace. Its developments and its possibilities, by 
Simon Lake, M. 1. N. A. With 71 illiistratioiis and a chart. J. B. Lippincott 
Co., Philadelphia and Loudon, 1918. 

This is the history of the development of the submarine from the 
time of David Bushnell’s quasi achievement to the present time, Yvrit- 
ten in a singularly interesting style, free from technicalities. Ample 
space is devoted to the achievements of Mr. Holland. The author’s 
experiences when endeavoring to get an audience with a former Sec- 
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retarv of the Navy are amusingly set forth. The concluding chapters 
deal with the future of the submarine. 

Mr. Lake pleads the cause of the inventors and inveighs against the 
skepticism and indifference of the world, though he magnanimously 
alludes to the professional handicaps which prevent the naval officer 
from taking up new inventions with proper avidity, but this narra¬ 
tive is itself the best justification of the hesitation felt by the gen¬ 
eral public about backing an inventor. The failures, the narrow es¬ 
capes, the forgotten essentials that mark the progress of some great 
achievement, from its conception as an idea to its birth and later de¬ 
velopment into a device of commercial value, may well give the 
financier pause. The utter unreliability of the inventor has been 
appreciated by every form of government. The bold imaginative and 
creative powers of the inventor are the very antithesis of the 
nicely calculated and meticulous operations of ordinary business. 
For a military man, who, to justify his control of men and his 
leadership, must be regarded as eminently practical and reliable, 
the espousing of so doubtful a proposition as a new invention, is to 
put in jeopardy the most valuable asset of his professional reputa¬ 
tion. 
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ANNOUNCEMENTS. 


Mr, Herbert Putnam, the Librarian of Congress, and General Di- 
i-ector of the Library War Service, American Library Association, 
has asked the Bulletin to give publicity to the following facts about 
the work of the Library War Service. 

In a period of 7 months 

1,271,800 books have been shipped to 39 large camps, where there are 
trained librarians and 36 library buildings; 

185,000 books to 211 small camps; 

130,000 books to 111 naval stations; 

30,000 books to 111 vessels; 

20,000 books among 81 hospitals—Army and Navy; 

200,000 books for use on transports and overseas. 

Thus 2,000,000 gift books have been sent out through 600 agencies. 

In addition to all this, 350,000 new books, mainly technical, have been pur¬ 
chased and put to use. 

The subjects covered range from fiction, poetry, history lo technical and 
scientific works. 

If tliore is any shipj camp, hospital or station without a supply of 
suitable reading matter for the men, send the following data to the 
Library War Service Headquarters, Library of Congress, Washing- 
I ton, D. C.: 

Name and address of camp (or vessel); 

Kind of camp (or vessel) ; 

Approximate number of men in camp (or on board) ; 

What agencies are supplying reading matter and to what extent; 

What local library-, if any, is cooperating; 

How many and what kind of books are needed; 

How many magazines are needed; 

Where will reading matter be housed; 

Who should be notified when books and magazines are shipped; 

Will he arrange for the circulation of this reading matter throughout the 
entire camp (or vessel). 

There is no red tape about getting the books; men in charge will 
I be asked to keep simple records, instructions for which are furnished 
with each library. 


it There has recently been organized in New York a society called 
the American Defense Society, with headquarters at 44 East Twenty- 
I third Street, New York, which counts among its officers an ex-Presi- 
ii 813 
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dent of the United States, an ex-Attoi-ney General, an ex-Secretaiy 
of the Treasury, an ex-ambassador to Germany, an ex-ambassador to 
France, and other notables. 

The specific purpose of this organization is to replace in the 
American market all articles manufactured in Germany by articles 
manufactured in America or elsewhere. The following is the pledge 
of membership, which we consider a comprehensive arraignment of 
Germany for its high crimes and misdemeanors: 

That 1 may not directly contribute financial aid to the German military 
policy with Us disregard of International law, its attacks on unfortified towns, 
its massacres of the innocent and the helpless. Its enslavement of peoples. Its 
use of poison gas and flames, its ignoring the Red Cross badge, its bombing 
hospitals, and its torpedoing defenseless merchant ships. 

I pledge myself never to buy any article made In Germany. 


A new magazine has recently made its appearance abroad. The 
first number of the 

BEVUE INTKRAIXliE POUB L’ftrUDE DES QUESTIOKS INTfiRESSANT LES MUTItfeS DE 

LA GUEBBE 

bears the date of April, 1918. It is the official organ of the Perma¬ 
nent Interallied Committee for collection, clarification, and dissemi¬ 
nation of information relative to the rehabilitation of the wounded. 
Dr. Bourrillon is president of this committee. The editor of the re¬ 
view is Dr. J. Camus, 102 Rue du Bac, Paris. 


With Ales Hrdlicka as editor, and apparently under the auspices 
of the Smithsonian Institution, the first number of the 

AMERICAN JOURNAL OF PHYSICAL ANTHROPOLOGY 

has recently made its appearance. The preface is an attempt to 
justify the “ establishment of a new scientific journal. * * * at 

this critical period.” The other articles are: 

Hrdlicka, Ales: “Physical anthropology: Its scope and aims.” 
Miller, G. S., jr.: “The piltdown jaw.” 

Hooton, E. A.: “On certain Eskimoid characters in Icelandic 
skiiUs.^^ 

Holmes, W. H.: “ Organization of the Committee on Anthropol¬ 
ogy of the National Research Council, and its activities for year 
19i7.” 
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INDEX TO SUBJECTS. 

[ArticleK not appearing in full in the Bulletin are marked (ab).] 

A. 

Page. 

Abdomen, wounds of_^-(ab)_ 89 
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